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ANTIBIOTIC B—17% OF 488 STRAINS 


PROTEUS GROUP 





—27% OF 431 STRAINS: 


sensitivity of common pathogens to CHLOROMYCETIN 


CHLOROMYCETIN—91% OF 173 STRAINS 


FECALIS 


AEROBACTER 


ANTIBIOTIC A-—NONE OF 21 STRAINS 


CHLOROMYCETIN—95% OF 19 STRAINS 


and three other major antibiotic agents 


more effective against more sti 


Chloromycetin. 


for today’s problem path 


Because of the increasing emergence of pathogenic strains 
resistant to commonly used antibiotics, judicious selection of the 
most effective agent is essential to successful therapy. In vitro 
sensitivity studies serve as a valuable guide to the antibiotic 
most likely to be most effective. Both clinical experience and 
sensitivity studies indicate the greater antibacterial efficacy of 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) in the treat- 
ment of many common infections. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient requires prolonged or 
intermittent therapy. 


Adapted from Altemeier, W. A.; Culbertson, W. R.; Sherman, R.; Cole, W.; Elstun, W., 
& Fultz, C. T.: J.A.M.A. 157:305 (Jan. 22) 1955. 
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and side effects due to widespread enzyme inhibition 


are absent. 
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1511 Arapahoe Street » AComa 2-2559 
we serve Denver, Colorado 








OFFICERS, 1954-55 


Terms of Officers and Committees expire at the 
in the year indicated. Where no year is indicated, the 
is for one year only and expires at the 1955 Annual Session 


President: John J. Malee, 
President-Elect: 
Vice President: 
Secretary-Treasurer: Theodore R. Vye, 


Assistant Secretary-Treasurer: Park W. Willis, Jr 


Executive Secretary: Mr. L. R. Hegland, P. 0 
phone 9-2585, Billings 


Annual Session 
term 


Anaconda. 


George W. Setzer, Malta 


Harvey L. Casebeer, Butte 


Billings. 
Hamilton 
Box 1692, 


Office Tele- 


Delegate to the American Medical Association: Raymond F. Peterson, 
Butte. 
Alternate Delegate to the American Medical Association: Paul J. Gans, 


Lewiston. 
STANDING COMMITTEES 


Executive Committee: J. J. Malee, Anaconda, Chairman; H. L. Casebeer, 
Butte; James M. Flinn, Helena; S. C. Pratt, Miles City; George W. 
Setzer, Malta; T. R. Vye, Billings; Park W. Willis, Jr., Hamilton. 


Chairman; Raymond E. 
David Gregory, Glasgow; 
Great Falls; John E. 


Economic Committee: Paul J. Gans, 
Benson, Billings; Leonard W. Brewer, 
William E. Harris, Livingston; Robert J. 
Low, Sidney; D. S. MacKenzie, Jr., Havre 


Lewistown, 
Missoula ; 
Holzberger, 


Helena, 
Billings, 
Missoula, 


Chairman; David T. 
1955; William F. 
1956; M. A. Gold, 


Legisiative Committee: Amos R. Little, Jr. 
Berg, Helena, 1956; Herbert T. Caraway, 
Cashmore, Helena, 1955; C. H. Fredrickson, 
Butte, 1957; R. W. Thometz, Butte, 1957. 


Harlowton, 
Albert A. 
Billings; 


Necrology and History of Medicine Committee; E. M. Gans, 
Chairman; R. D. Benson, Sidney; M. G. Danskin, Billings; 
Dodge, Kalispell; E. S. Murphy, Missoula; William G. Richards, 
John P. Ritchey, Missoula; James I. Wernham, Billings 

Public Relations Committee: Park W. Willis, Jr., 
1955; Albert W. Axley, Havre, 1955; E. H. 
Joseph S. Pennepacker, Sidney, 1957; James C. Shields, Butte, 1957; 
C. R. Svore, Missoula, 1956; A. L. Vadheim, Jr., Bozeman, 1956; George 
D. Waller, Jr., Cut Bank, 1956; John A. Whittinghill, Billings, 1955. 


Legal Affairs and Malpractice Committee: Louis W. Allard, Billings, 
Chairman; John H. Bridenbaugh, Billings; Fritz D. Hurd, Great Falls; 
Robert E. Mattison, Billings; Park W. Willis, Jr., Hamilton. 


John A, 


Chairman, 
Lindstrom, Helena, 1957; 


Hamilton, 


Program Committee: mne, Great Falls, Chairman; Deane C 





Epler, Bozeman, Vice Chairman; F A. Gardiner, Butte; Roger A. Larson, 
Billings; Stephen N. Preston, Missoula; T. R. Vye, Billings, Ex-officio. 

Interprofessional Relations Committee: Thomas L. Hawkins, Helena, 
Chairman; Louis W. Allard, Billings; Kenneth FE. Bruns, Kalispell; 
Richard 0. Chambers, Glendive; John K. Colman, Butte; Francis I. Sabo, 
Bozeman. 

Nominating Committee for M.P.S. Trustees: A. W. Axley, Havre; H. W. 
Gregg, Butte; David Gregory, Glasgow. 

Nominating Committee: M. A. Gold, Butte, Chairman; David Gregory, 
Glasgow; James D. Morrison, Billings; Wyman J. Roberts, Great Falls; 


C. R. Svore, Missoula. 


Auditing Committee: 
M. Benjamin, 


George M. Donich, 
Deer Lodge; Robert D. Kapp, 


Anaconda, 
Wolf 


Chairman; Leonard 
Point; William R. 


McElwee, Townsend; John J. Mitschke, Helena. 

Mediation Committee: Harold W. Fuller, Great Falls, Chairman, 1956; 
H. M. Clemmons, Butte, 1955; Edward W. Gibbs, Billings, 1957; Robert 
G. Kroeze, Butte, 1957; Chester W. Lawson, Havre, 1955; George J. 
Moffitt, Livingston, 1956; E. S. Murphy, Missoula, 1955; R. W. Polk, 
Miles City, 1956; George G. Sale, Missoula, 1957. 

Cancer Committee: Harold W. Gregg, Butte, Chairman; H. M. Blegen, 
Missoula; H. H. James, Butte; Harry W. Power, Great Falls; Edwin C. 
Segard, Billings; William H. Sippel, Bozeman; Daniel E. Ziev, Miles City. 

Maternal and Chiid Welfare Committee: Donald L. Gillespie, Butte, 
Chairman. 

Subcommittee on Obstetrics: Charles W. Pemberton, Butte, Chairman; 
J. E. Brann, Kalispell; Harry B. Campbell, Missoula; Maude M. Gerdes, 


Billings; Elna M. Howard, Miles City; John E. Hynes, Billings 


Subcommittee on Pediatrics: Orville M. Moore, Helena, Chairman; George 
H. Barmeyer, Missoula; Frank J. Friden, Great Falls; George W. Nelson, 
Billings; Philip D. Pallister, Boulder; Paul R. Ensign, Helena, Ex-officio. 


Tuberculosis Committee: Harry V. Gibson, Great Falls, Chairman; Roger 
W. Clapp, Butte; Alfred M. Fulton, Billings; Harold F. Hagan, Anaconda; 
John M. Nelson, Missoula; Harry W. Power, Great Falls; Frank I. Terrill, 
Galen; Charles E. Trush, Kalispell; Mabel E. Tuchscherer, Butte; L. S. 
McLean, Helena, Ex-officio. 

Fractore and Orthopedic Committee: 
Chairman; L. Clayton Allard, Billings; 
Colman, Butte; Walter H. Hagen, 
Stephen L. ers, Missoula; 
Ensign, Helena, Ex-officio. 


Great Falls, 
Joun K. 


John C. Wolgamot, 
H. M. Clemmons, Butte; 
Billings; Charles F. 
Thomas C. Power, Great 


Falls; Paul R. 
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Honeycutt, Missoula; 








BOZEMAN 























Rural Health Committee: B. C. Farrand, Jordan, Chairman; M. 0. 
Anderson, Hardin; Raymond G. J Harlowton; Ronald E. Losee, 
Ennis; H. A. Stanchfield, Dill Tanglin, Polson; Francis L. 
Van Veen, St. Ignatius; George : Jr., Cut Bank; Joseph J. Wier, 
Big Sandy; L. S. McLean, Heler Ex-officio 

industrial Welfare Committee: A. R. Kintner, Missoula, Chairman; David 

Almas, Havre; William F. Morrison, Missoula; Russell B. Richardson, 
Great Falls; L. F. Rotar, Butte; James G. Sawyer, Butte; Jesse T. Schwidde, 
Billings; Frank K. Waniata, Gr F s; G. D. Carlyle Thompson, Helena, 
Ex-officio. 

Rheumatic Fever and Heart Committee: Deane C. Epler, Bozeman, Chair- 
man; William G. Ensign, Billings an S. Gilson, Great Falls; Elizabeth 
Grimm, Billings; B. A. Lucking, H John H. O'Leary, Harve; Richard 
D. Weber, Missoula; G. D. Carly Thompson, Helena, Ex-officio. 

Rocky Mountain Medical Conference Committee M. Blegen, Missoula, 
Chairman, 1955; Albert W. Axley, Havre, 1958; Charles B. Craft, Bozeman, 
1956; M. A. Gold, Butte, 1957; T. W. Saam, Butte, 1959; J. J. Malee, 
Anaconda, Ex-officio; T. R. V Billings, Ex-offici 

Public Health Committee: Geor W. Setzer, Malta, Chairman; Walter 
B. Cox, Missoula; Deane C Bozeman; B. C. Farrand, Jordan; 
Harry V. Gibson, Great Fa Donald L. Gillespie, Butte; Harold H. 
Gregg, Butte; Thomas L. Hawkir € A. R. Kintner, Missoula; Thomas 
J. Malee, Glendive: Walter ( g Polson; George E. Trobough, 
Anaconda; Thomas F. Walker r., Great Falls; Winfield S. Wilder, Great 
Falls; John C. Wolgamot, Grea 

Hospital Relations Committee Walter B. Cox, Missoula, Chairman 
Robert B. Beans, Great Falls: M E. Martin, Billings; John A. Newman, 
Butte; D. Davis Parke, Bozer Frank M. Petkevich, Great Falls 

Committee on Blood: Mary E. } B gs, Chair H. M. Bleger 
Missoula; Tom B. Moore, K 4. Newman tte; Raymond | 
Peterson, Butte; Dora V. H. W Great Fall 

SPECIAL COMMITTEES 

Arthritis and Rheumatism Committee: Ralph H. Biehn, Billings, Chairman; 

John F. Fulton, Helena; Stuart D. Whetstone, 


Missoula; John J. Mitschke 


Cut Bank; M. D. Winter, Mi 














Emergency Medical Service Committee: George E. Trobough, Anaconda, 
Chairman; Charles P. Brooke, M Harry V. Gibson, Great Falls; 
. A. Lucking, Helena; Sabo, Bozeman; W. Bruce Talbot 
Butte; G. D. Carlyle Thompson Ex-officio. 

Committee on Medical Education: Everet ndstrom, Helena, Chair- 
man; Leonard W. Brewer, Miss I Great Falls; Frank L 
McPhail, Great Falls; James D. Morrison, Bi iit gs. 

Mental Hygiene Committee: Winfield S. Wilder, Great Falls, Chairman; 
Joseph W. Brinkley, Great Fa 1 J. Bulger, Great Falls; Gladys V 
Holmes, Missoula; M. A. Ruona, B g 

School Health Committee: R 0. Bjork, Helena, Chairman; David F. 
Hall, Butte; Earl L. Hall, Gr Falls; F. Hanly Burton, Butte; Don R 
Reed, Anaconda; Raymond | Billing C. R. Svore, Missoula. 

Committee on Veterans Affairs rederic S. Marks, Billings, Chairman; 
Frank A. Gardiner, Butte; Ti Hawkins, Helena; Leonard E. Kuffel 
Missoula; Raymond F. Peter Warren H. Randall, Miles City. 

Advisory Committee on Courses for Medical Secretaryships: David J. 
Almas, Havre, Chairman: Ff ty ie0rg Missoula; Edward W. Gibbs, 
Billings; H. H. James, Butte; Ronald G. Keeton, Bozeman; Otto G. Klein 
Helena; Neil M. Leitch, Kalisy rge B. LeTellier, Lewistown; Frank K. 
Waniata, Great Falls. 

Committee on Highway Safety mas L. Hawkins, Helena, Chairman; 
James M. Flinn, Helena; Rayn 0. Lewis, Helena; Amos R. Little, Jr., 


Helena; James D. Morrison, B 


Joint Commission for the Improvement of the Care of the Patient: S. C. 
Pratt, Miles City; John C. Ha ; Falls; Ralph L. Towne, Kalispell. 


REPRESENTATIVES OF THE MONTANA MEDICAL 
ASSOCIATION TO OTHER STATE AND 
NATIONAL ORGANIZATIONS 

Montana Committee for Employment of the Physically Handicapped: H. M. 
Clemmons, Butte. 


Joint Committee of Health Problems in Education of the National Educa- 


tion Association ard the American Medical Association: Ray 0. Bjork 
Helena. 

State Committee for Student Affiliation in the Field of Public Health: 
L. 8. McLean, Helena. 

State Board of Eugenics: Glad V. Holmes, Missoula; J. J. Malee, 
Anaconda, 

Montana Health Planning Council: Walter G. Tanglin, Polson; R. Wynne 
Morris, Helena. 

Advisory Committee on Narcotic and Alcohol Education: Winfield § 
Wilder, Great Falls; Wayne M. R Billings. 

Rocky Mountain Medical Journal: Raymond F. Peterson, Butte, Scientific 
Editor for Montana; Mr. L. R Hegland, Billings, Associate Editor 


for Montana. 


Rocky Mountain Mepicat JOURNAL 








| Upjohn] 


Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma, 
allergies... 





Supplied: 

5 mg. tablets in bottles of 50 

10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


*®REGISTERED TRADEMARK FOR THE UPJOHN 
BRAND OF HYDROCORTISONE (COMPOUND F) 


The Upjohn Company, Kalamazoo, Michigan 
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NEW MEXICO MEDICAL SOCIETY 





OFFICERS, 1955-56 Delegate to American Mcdical Association (two years): H. L. January 
. Albuquerque, 1956; Alternate: Coy S. Stone, Hobbs, 195 
Terms of Officers expire at the Annual Session in the year = : ‘ : . 2 ? 
indicated. Where no year or term is indicated, the term is for Board .of Trustees, New Mexico Physicians’ Service: President, John F 
one year only and expires at the 1956 Annual Session Conway, Clovis; Vice President, H. L. January, Albuquerque; C. H 
Gellenthien, Valmore; A. S. I rop, Santa Fe; I. J. Marshall, Roswell; 
President: Earl L. Malone, Roswell. Fred Hanold, Albuquerque; I Daviet, Las Cruces; Owen Taylor, 
y : Artesia; C. S. Stone, Hobbs; Albe Simms, Albuquerque; W. R. Oaks, Los 
President-Elect: Stuart W. Adler, Albuquerque Alamos; R. P. Beaudette, Raton; R. V. Seligman, Albuquerque; Wendell 
» . a Peacock, Farmington; Omar Legant Albuquerque Executive Director, Mr 
Vice President: Samuel R. Ziegler, Espanola L. J. LeGrave, 212 Insurance Building, Albuquerque. Phone 3-3188 
Secretary-Treasurer: Lewis M. Overton, Albuquerque Board of Sugervisors: Vin« Aceardi, Gallup, 1956; A. D. Maddox, 
Las Cruces, 1956; Guy Rader, A rerque, 1956; G. A. Slusser, Artesia 
Executive Secretary: Mr. Ralph R. Marshall, 223-24 First National Bank 1956: Milton Sisehabin Ra 57: W. J. Hossley. Deming 1957 
Building, Albuquerque; Telephone 2-2102 Alfred J. Jensou, Hobbs, 1957: George Prothro, Clovis, 1957 
immediate Past President: John F. Conway, Clovis. COMMITTEES, 1955-56 
Councilors (three years): R. C. Derbyshire, Santa Fe, 1956; C. H. Nominating Committee: John J. Corcoran, Albuquerque; W. D. Dabbs 
Gellenthien, Valmora, 1956; W. E. Badger, Hobbs, 1957; W. D. Dabbs, Clovis; Junius A. Evans, Las Vegas; Leland S. Evans, Las Cruces; Ernest 


; x? , ’ « ‘ . * ¥ 3 7 tos J yer t 
Clovis, 1957; W. ©. Connor, Jr., Albuquerque, 1958; J. C. Sedgwick, W. Lander, Roswell; Albert R I 
Las Cruces, 1958 (Additional committees t ppointed. ) 








The Emory John Brady Hospita 
401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 


Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
center. New building for mild cases of Functional Neurosis, affording complete classification of patients. 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 
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the NEWEST 


prescription for 
travel freedom 


motion sickness 





for happy tra 











‘L 
By bce 5 HCI 


Brand of meclizine hydrochloride 


BoNAMINE CHEWING TABLETS— provide 
motion-sickness medication which 


(1) is pleasantly mint flavored, acceptable to 
children and adults who dislike taking pills 
(2) is rapidly effective (most of the medication 
is extracted by 5 minutes of chewing) 

(3) requires no water for administration 

(4) promotes salivation and maintains the 
normal downward gastrointestinal gradient. 


BONAMINE in a single oral dose of 25 to 

50 mg. has a remarkably prolonged action— 
9 to 24 hours. Notably free from side 
reactions. 


BONAMINE medication is also indicated for the 
control of vertigo associated with vestibular 
and labyrinthine disturbances, cerebral 
arteriosclerosis, radiation therapy, Meniére’s 
syndrome and fenestration procedures. 
BONAMINE CHEWING TABLETS contain 25 mg. 


of Bonamine each and are supplied in packets 
of 8, individually wrapped. 


Also supplied as BONAMINE TABLETS of 25 mg. 
each, scored and tasteless, in boxes of 8 and 
bottles of 100 and 500. 


*Trademark 
PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 





THE UTAH STATE MEDICAL ASSOCIATION 





NEXT ANNUAL SESSION: SEPTEMBER 8, 9 AND 10, 1955; SALT LAKE CITY 


OFFICERS, 1954-55 

President: Chas. Ruggeri, Jr., Salt Lake City. 

President-Elect: RK. ©. Porter, Logan 

Past President: Frank K. Bartlett, Ogden 

Honorary President: J. G. McQuarrie, Richfield 

Secretary: Homer E. Smith, Lake City 

Executive Secretary: Harold Bowman, Salt Lake City 

Treasurer: Alan P. Macfarlane, Salt Lake City 

Councilor, Box Elder Medical Society: James Howard Rasmussen 
City 

Councilor, 

Councilor, 

Councilor, 

Councilor, 
City 

Councilor, 

Councilor, 

Councilor, 

Councilor, 


Salt 


Bringham 


Cache Valley Medical Society: S. M. Budge, Logan 
Carbon County Medical Society: L. H. Merrill, Hiawatha 
Central Utah Medical Society: R. N. Malouf, Richfield 


Salt Lake County Medical Society: James F. Orme, Salt Lake 


Williams, Cedar 

Vernal 
Provo. 
Ogden. 


Southern Utah Medical Society: KR. G City. 
Uintah Basin Medical Society: T. k 
Utah County Medical Society: R. FE 
Weber County Medical Society: Rich Johnston 
Delegate to A.M.A., 1954-55: Geo. M. Fister, Ogden 
Alternate Delegate to A.M.A., 1954-55: ©. Eliot Snow, Salt Lake City 
Editor of the Utah Section of the Rocky Mountain Medical Journal: R. P 
Middleton, Salt Lake City. 


Seager 


Jorgenson, 


COMMITTEES 

Board of Professional Relations: 1955, G. S. Rees, Central Utah Medi- 
cal Society, Gunnison; 1955, J. J. Galligan, Salt Lake County Medical 
Society, Salt Lake City; 1955, John H. Rupper, Utah County Medical So- 
ciety, Provo; 1955, I. Bruce McQuarrie, Weber County Medical Society, 
Ogden; 1956, Omar S. Budge, Cache Valley Medical Society, Logan; 1956, 
Dean Evans, Southern Utah Medical Society, Fillmore; 1956, J. Eldon 
Dorman, Carbon County Medical Society, Price; 1956, Ray E. Spendilove, 
Uintah Basin Medical Society, Vernal. 

Rocky Mountain Medical Conference Continuing Committee: 1955, U. R. 
Bryner, Chairman, Salt Lake City; 1956, Heber C. Hancock, Ogden; 1957, 
Wm. H. Moretz, Salt Lake City; 1958, Robert G. Snow, Salt Lake City; 
1959, R. P. Middleton, Salt Lake City. 

Scientific Program Committee: Homer E 





Smith, Chairman, Salt Lake 


City; R. M. Muirhead, Salt Lake City; W. E. Cragun, Logan; V. L. Rees, 
Salt Lake City; L. L. Cullimore, Provo; H. C. Stranquist, Ogden. 

Medical Legal Committee: 1955, W. M. Nebeker, Chairman, Salt Lake 
City; 1955, G. S. Francis, Wellsville; 1955, Donald V. Poppen, Provo; 


1956, Paul K. Edmunds, Cedar City; 1956, Oscar E. Grua, Ogden; 1957, 





H. R. Reichman, Salt Lake City; 1957, Paul S. Richards, Salt Lake City; 
1957, Wallace Brooke, Salt Lake City; 1957, Paul Pemberton, Salt Lake 
City. 


Medical Education and Hospitals Committee: 1956, E. D. Zeman, Chair- 
man, Ogden; 1955, R. V. Larsen, Roosevelt; 1955, J. B. Cluff, Richfield; 
1955, Mark B. Jensen, Castle Gate; 1956, W. J. Reichman, St. George; 
1956, Orson B. Spencer, Price; 1957, E. G. Holmstrom, Salt Lake City; 
1957, John A. Gubler, Salt Lake City; 1958, John Z. Brown, Jr., Salt 
Lake City; i958, J. Russell Smith, Provo; 1958 Merrill C. Daines, Logan. 

Medical Economics Committee; 1955, Thomas R. Broadbent, Chairman, 
Salt Lake City; 1955, Ralph N. Barlow, Logan; 1955, A. W. Middle- 
ton, Salt Lake City; 1956, Milo C. Moody, Spanish Fork; 1956, Gail W. 
Haut, Dragerton. 





Pr and Assi Committee: C. Eliot Snow, Chairman, Salt 
Lake City; Frank K. Bartlett, Ogden; John H. Clark, Salt Lake City; 
J. Russell Smith, Provo. 

SPECIAL COMMITTEES ALLIED TO 
PUBLIC HEALTH 
General Committee on Public Health: James Z. Davis, Chairman, Salt 


Lake City; A. M. Okelberry, Salt Lake City; John H. Carlquist, Salt Lake 
City; M. J. Taylor, Salt Lake City; E. M. Kilpatrick, Salt Lake City. 

Committee on Fractures: A. M. Okelberry, Chairman, Salt 
Russell N. Hirst, Ogden; John M. Bowen, Provo. 

Cancer Committee: John H. Carlquist, Chairman, Salt Lake City; Richard 
Call, Provo; Leland K. Dayton, Dragerton; James McMurrin, Ogden; H. M. 
Jackson, Salt Lake City. 

Committee on Sewage, Water and Air Pollution: M. J. Taylor, Chairman, 
Salt Lake City; J. P. Bartlett, Ogden; Glenn R. Leymaster, Salt Lake City; 
Donald V. Poppen, Provo; Dean C. Evans, Fillmore; Quinn Whiting, Price; 
Boyd J. Larson, Lehi. 

Committee on Tuberculosis and Cardio Vascular Diseases: Elmer M. Kil- 
patrick, Chairman, Salt Lake City; W. E. Peltzer, Salt Lake City; Donald 
M. Moore, Ogden; K. A. Crockett, Salt Lake City; Robert D. Beech, Salt 
Lake City. 

Committee on Rural Health: R. W. Farnsworth, Chairman, Cedar City; 
J. Howard Rasmussen, Co-Chairman, Brigham City; Paul G. Stringham, 
Roosevelt; Milo C. Moody, Spanisi Fork; Kurt L. Jenkins, Marysvale; Dean 
C. Evans, Co-Chairman, Fillmore. 

Committee on School Health: Paul Rasmussen, Chairman, Salt Lake 
City; Roy A. Darke, Salt Lake City; John M. Coletti, Salt Lake City; Boyd 
G. Holbrook, Salt Lake City; Sherman M. Brinton, Salt Lake City; Riley 
G. Clark, Provo; A. W. MoGregor, St. George. 


Lake City; 


Committee on Mental Health: Leonard H. Taboroff, Chairman, Salt 
Lake City; J. E. ‘Trowbridge, Bountiful; Thurston D. Rivers, Ogden; 
Eugene L. Weimers, Provo; L. G. Moench, Salt Lake City; Joseph P. 


Kesler, Salt Lake City. 
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Industrial Health Committee: James Z. Davis, Chairman, Salt Lake City 





Frank J. Winget, Salt Lake City W. Haut, Dragerton; R. W. Owens, 
Salt Lake City; H. C. Jenkins gham Canyon; E. M. Kilpatrick, Salt 
Lake City; R. M. Muirhead, Salt uke City; J. Russell Smith, Provo; 


Rulon F. Howe, Ogden; Paul Clayton, Salt Lake City. 


SPECIAL COMMITTEES ALLIED 


RELATIONS 


TO PUBLIC 





























General Committee of Public Relations: Wallace Brooke, Chairman, Salt 
Lake City; Louis P. Matthei, 0g K. B. Castleton, Salt Lake City; 
Clair Hayward, Logan: T. ( B r Salt Lake City 

Legislative Committee: Louis P. Matthei, Chairman, Ogden; 0. W. Budge, 
Co-Chairman, Logan; Wallace Br Salt Lake City; M. E. Bird, Delta; 
Geo. Spendlove, Salt Lake City Bowers, Salt Lake City; Clark 
Rich, Ogden; T. R. Seager, Ver ard Davidson, Manti; Henry David 
Rees, Provo; L. V. Broadbent, ( City; Dean C. Evans, Fillmore; J. H 
Millburn, Tooele; F. H. King, P V. L. Stevenson, Co-Chairman, Salt 
Lake City. 

Committee on Utah Health Council: K. B. Castleton, Chairman, Salt 
Lake City; N. F. Hicken, Salt City; Paul Clayten, Salt Lake City; 
Q. B. Coray, Salt Lake City; H K. Belnap, Ogden; Thomas H. Hall, 
Payson. 

Committee on Relations With Press, Radio and Television: Wallace 
Brooke, Chairman, Salt Lake James A. Cleary, Salt Lake City; J 
Clair Hayward, Logan; H. Str st, Ogden; Rex T. Thomas, Provo. 

Committee on Insurance Plans Hayward, Chairman, Logan: John Z. 
Brown, .Jr., Salt Lake City; Robert G. Snow, Salt Lake City; F. W. Clausen, 
Salt Lake City; John H. Clark City; Reynolds F. Cahoon, Salt 
Lake City 

Newspaper Health Column Committee: T. C. Bauerlein, Chairman, Salt 
Lake City; Q@. B. Coray, Salt I ( A. W. Middleton, Salt Lake City; 
Y. D. Eskelson, Salt Lake Cit Cutler, Salt Lake City; E. Wayne 
Alred, Orem 

SPECIAL COMMITTEES 

Civilian Defense Committee: Paul, Chairman, Salt Lake City; 
S. M. Budge, Logan; LeRoy A. W Salt Lake City; M. P. Southwick 
Odgen; Riley G. Clark, Provo dlove, Salt Lake City. 

Constitution and By-Laws Committee: J. Russell Smith, Chairman, Provo 
James M. Catlin, Ogden: W. W Helper; R. 0. Johnson, Murray 
Garner B. Meads, Salt Lake ( H r ( Hancock, Ogden; James A 
Cleary, Salt Lake City. 

Blood Bank Committee: Cr MeNeil, C (Other members 
to be the Chairmen from the B 3 Commi County Com 
ponent Societies.) 

Advisory Committee to Woman Auxiliary: Ch Ruggeri, Jr., Chair 
man, Salt Lake City; R. 0 Logar Fr K Sartlett, Ogden 
Homer FE. Smith, Salt Lake ¢ A arlane, Salt Lake City; L. H 
Merrill, Hiawatha; R. N. M R Orme, Salt Lake 
City; R. G. Williams, Cedar ( 1; D. E. Ostler 
Provo; Rich Johnston, Ogder 

Necrology Committee: Jam k er, Salt Lake City; L. A. Steven 
son, Chairman, Salt Lake City 

Rheumatic Fever Committee G. Veasey, Chairman, Salt Lake City; 
Geo. Spendlove, Salt Lake ( \ R. Young, Salt Lake City; Joan 
Critchlow, Salt Lake City; Hon R Ogden; Don C. Merrill, Provo 
John Wright, Price; Ralph N. B Logan. 

Veterans Affairs Committee: \ Stevenson, Chairman, Salt Lake City 
V. H. Johnson, Ogden; M. A. I Delta. 

Special Liaison Committee to Allied Professions: Wm. M. Nebeker, Chair 
man, Salt Lake City; T. C. Wegg Salt Lake City; Eugene Wood, Salt 
Lake City; Dean Tanner, Ogden: A K. Wilson, Salt Lake City 

Committee on Aid to the Aged Kassell, Chairman, Salt Lake City; 
Vernon Ward, Ogden; G. B. Mad Mt. Pleasant; T. R. Gledhill, Richfield 
LeRoy Wirthlin, Salt Lake C W. Sorenson, Parowan; A. J. Lund 
Ogden; J. J. Weight, Provo 


Committee on Accident Prevention 





mma Randall, Chairman, Salt Lake 





City; Dean Spear, Salt Lake ¢ Chester Powell, Salt Lake City; Jack 
L. Tedrow, Salt Lake City; Ja Ogden; W. H. Anderson, Ogden; 
Ralph N. Barlow, Logan; R. H d, Vernal; Robert Dalrymple, Salt 
Lake City. 

Special Committee on Hospital Staff Regulations: T. E. Robinson, Chair 
man, Salt Lake City; Wm. R Rur Salt Lake City; L. B. White 
Salt Lake City; James Z. Da I City; Drew M. Peterson, Ogden 

Special Committee on Hospital Laws: W. M. Nebeker, Chairman, Salt 
Lake City; Rich Johnston, Ogd Shelley Swift, Salt Lake City; K. B. 
Castleton, Salt Lake City; W Cragun, Logan; Orson Spencer, Price; 
Goyd Larson, Lehi 

Planning Committee: Homer Chairman, Salt Lake City; Charles 
Ruggeri, Jr., Salt Lake City K. Bartlett, Ogden; R. 0. Porter, Logan; 
RK. N. Malouf, Richfield; Alan Macfarlar Salt Lake City 

Executive Committee: Char Ruggeri, Jr., Chairman, Salt Lake City; 
Frank K. Bartlett, Ogden; R. 0. Porter, Logan; Homer E. Smith, Salt 
Lake City; Alan Macfarlane, S e City 

Finance Committee: Alan Macfarla Chairman, Salt Lake .City; Charles 
Ruggeri, Jr., Salt Lake City; Fr K. Bartlett, Ogden; Homer E. Smith, 
Salt Lake City; R. 0. Porter 

Building Committee: Homer E. Smith, Chairman, Salt Lake City; 
Charles Ruggeri, Jr., Salt Lake (¢ Frank K. Bartlett, Ogden 
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in arthritis 
and 
allied disorders... 


nonhormonal anti-arthritic 


BUTAZOLIDIN 


(brand of phenylbutazone) 


relieves pain + improves function + resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 


“ 


BUTAZOLIDIN “...produces more than a simple analgesic effect in 


rheumatoid arthritis." 


Clinically, the potency of BUTAZOLIDIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 


of “remission” or “major improvement.” 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 


(1) Payne, R. W.; Shetlar, M. R.; Farr, C. H.; Hellbaum, A. A., and Ishmael, W. K.: J. Lab. & 
Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R., and Black, R. L.: J. Chron. Dis. 
1:168, 1955. (3) Holbrook, W. P.: M. Clin. North America 39:405, 1955. 


BuTazo.ipin® (brand of phenylbutazone). Red coated tablets of 100 mg. 


BuTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar with its use are urged 


to send for literature before instituting therapy. 


GEIGY PHARMACEUTICALS Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. Ai 
5115S In Canada: Geigy Pharmaceuticals, Montreal 
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NEXT ANNUAL SESSION: 


OFFICERS 
President: Bernard J. Sullivan, Laramie. 
President-Elect: R. I. Williams, Cheyenne 
Vice President: Joseph Hellewell, Evanston 
Secretary: Harlan B. Anderson, Casper. 
Treasurer: €. D. Anton, Sheridan. 
Delegate to A.M.A.: W. Andrew Bunten, Cheyenne. 
Alternate Delegate to A.M.A.: Albert T. Sudman, Green River 








Executive Secretary: Arthur R. Abbey, Cheyenne 

Councillors: Paul R. Holtz, 1955, Lander; Earl Whedon, Sheri- 
dan; Joseph E. Hoadley, 1957, Gillette; Francis A. Barrett, Chey- 
enne; Joseph Whalen, 1956, Evanston; J. Cedric Jones, 1956, Cody; Glen 
0. Beach, 1956, Casper; Ex-Officio: B. J. Sullivan, President-Chairman, 
Laramie; H. B. Anderson, Secretary, Casper 

COMMITTEES 

Public Relations Committee: Joseph Hellewell, Chairman, Evanston; 
Members: All County Medical Society Presidents. 

Committee for Professional Review: J. Cedric Jones, Chairman, 1955, 
Cody; Roscoe H. Reeve, 1955, Casper; George Phelps, 1957, Cheyenne; 


Albert Sudman, 1956, Green River. 

Elected Medical Defense Committee: James W. Sampson, Chairman, 1957, 
Sheridan; Paul R. Holtz, 1955, Lander; Ed Guilfoyle, 19 Newcastle. 

Public Health-Liaison Committee: Albert T. Sudman, Green River; 
H. B. Rae, Torrington; Dale Ashbaugh, Riverton; Guy M. Halsey, Rawlins. 

Maternal Welfare: 0. J. Rojo, Chairman, Sheridan; L. D. Kattenhorn, 
Powell; L. H. Wilmoth, Lander; Clark Young, Casper; G. W. Koford, 
Cheyenne; W. M. Franz, Newcastle. 

Child Health Committee: Lawrence J. Cohen, Chairman, Cheyenne; Lucile 
B. Kirtland, Gillette; 0. K. Scott, Casper; L. F. Allison, Powell. 





Cancer Committee: Joseph A. Gautsch, Chairman, 1956, Cody; Karl 
Krueger, 1957, Rock Springs; John Gramlich, 1955, Cheyenne; Dan B. 
Greer, 1957, Cheyenne; Franklin D. Yoder, 1957, Cheyenne; Charles R. 


Lowe, 1956, Casper. 


Mental Health Committee: Don W. Herrold, Chairman, Cheyenne; Joseph 


Whalen, Evanston; Benjamin Gitlitz, Thermopolis; William E. Rosene, 
Wheatland. 
Fracture and Industrial Health: Paul J. Preston, Chairman, Cheyenne; 


ff. B. Anderson, Casper; Richard C. Stratton, Green River. 

Advisory Committee to Selective Service on Procurement and Assignment of 
Physicians: Sam Zuckerman, Chairman, 1955, Cheyenne; James W. Samp- 
son, 1957, Sheridan; Joseph A. Gautsch, 1956, Cody. 

Veterans’ Affairs and Military Service Committee: Myron Harrison, Chair- 
man, Rock Springs; Nels Vicklund, Thermopolis; Richard Fitzgerald, Casper; 
Glenn W. Koford, Cheyenne; Guy M. Halsey, Rawlins. 

Biue Cross Hospital Committee: Russell I. Williams, 


Chairman, 1958, 


Cheyenne; Roscoe H. Reeve, 1955, Casper; DeWitt Dominick, 1956, Cody; 
L. H. Wilmoth, 1957, Lander. 

Biue Shield Committee: G. W. Koford, Chairman, 1958, Cheyenne; 
William Thaler, 1956, Casper; K. L. McShane, 1955, Cheyenne; J. Cedric 
Jones, 1957, Cody. 

Medical Economics Committee: E. C. Pelton, Chairman, Laramie; Nels 
Vicklund, Thermopolis; A. J. Allegretti, Cheyenne; Bernard D. Stack, 
Riverton. 





THE WYOMING STATE MEDICAL SOCIETY 


LARAMIE, JUNE 12, 13, 





14, AND 15, 1955 


Rocky Mountain Medical Conference: H. L. Harvey, Chairman, 1957, 
Casper; Earl Whedon, 1955, Sheridan; George H. Phelps, 1955, Cheyenne; 
Don MacLeod, 1956, Jackson 

Advisory Committee to Woman's Auxiliary: Wilber Hart, Chairman, 


Casper; Edward Guilfoyle, Newcastle: W. H 
Public Policy and Legislation: DeWitt 


Pennoyer, Cheyenne. 
Dominick, Chairman, 


1956, Cody; 





G. W. Koford, 1955, Cheyenne: Norman R. Black, 1957, Cheyenne; E 
Pelton, 1957, Laramie; Joseph Whale 1955, Evanston; L. H. Wilmoth, 
1957, Lander; C., D. Anton Sheridan; E. W. Gardner, 1956, 
Douglas. 

State Institutions Advisory Committee: Joseph F. Whalen, Chairman, 
Evanston; Franklin D. Yoder, Cheyenne; R. H. Kanable, Basin; C. W. 
Jeffery, Rawlins; L. H. Wilmoth, Lander 

Council on National Emergency Medical Service Civil Defense: George H. 
Phelps, Chairman, 1955, Cheyenr Roscoe H. Reeve, 1955, Casper; E. W. 
DeKay, 1957, Laramie; John J. W 1957, Sheridan; Bernard Stack, 
1956, Riverton; Richard Stratt Green River; Benjamin Gitlitz, 
1956, Thermopolis. 

Judicial and Advisory Committee (Workmen’s Compensation): District No 
1, George H. Phelps, 1955, Chey Paul J. Preston, 1956, Cheyenne; 
K. N. Petri, 1956, Laramie D t No. 2, Yay G. Wanner, 1957. 
Rock Springs; District No. 3, John H. Waters, 1957, Evanston; District 
No. 4, Curtis L. Rogers, 1955, Sheridan; District No. 5, G. M. Groshart, 
1957, Worland; District No. 6, 0 Torkelson, 1956, Lusk; District No. 
7, F. H. Haigler, Chairman, 1955, Casper 

American Medical Education Foundation: J. Cedric Jones, Chairman, 
1955, Cody; P. M. Schunk, 1957, Sher Glen 0. Beach, 1956, Casper. 


Necrology Committee: 
Yoder, Cheyenne. 
Rural Health Committee: J. E. Hoadley 


Earl W Chairman, Sheridan; Franklin D 


Chairman, Gillette; William A 








Hinrichs, Douglas; 0. L. Treloa Af John B. Krahl, Torrington. 

Gottsche Estate: Franklin D. Y Chairman, Cheyenne; E. W. Gardner, 
Douglas; 0. K. Scott, Casper; N Vicklund, Thermopolis; L. H. Wilmoth, 
Lander; Karl Krueger, Rock Spring 

Advisory to the Easter Seals Committee: Albert R. Taylor, Chairman, 
Cheyenne; Paul Preston, Cheyenne; 0. K. Scott, Casper; S. S. Zuckerman 
Cheyenne; J. A. Gautsch, Cody; Everett W. Gardner, Cheyenne. 

Credentials Committee: Harlan B. Anders Chairman, Casper; Carleton 
D. Anton, Sheridan; Joseph S. He Evanston 

Poliomyelitis Committee: L. J. ( Chairman, Cheyenne; 0. K. Scott, 


Casper; Franklin D. Yoder, Cheyenne 
Time and Place Committee: 
Delegation from Northwestern S ty; ¢ 


Harlan B. Anderson, Casper. 
I. Williams, Cheyenne; Chairman of 
*hairman of Delegation from Natrona 








COLORADO HOSPITAL ASSOCIATION 


NEXT ANNUAL SESSION: OCTOBER 25-26, 1955, 


OFFICERS 

President: Charles K. Beth Israel 
President-Elect: J. R. Peterson, Larimer 
Vice President: Sister Mary Jerome, Mercy 
Treasurer: M. A. Moritz, 
Executive Secretary: (. F. Fielden, P. 0. Box 
Trustees: Esther Thornton (1955), Washington County 
Henry H. Hill (1955), Weld County Hospital, Greeley; Hubert Hughes 
(1955), General Rose Memorial Hospital, Denver; Robert A. Pontow (1956), 
University of Colorado Medical Center, Denver; Roy Prangley (1956), 
St. Luke’s Hospital, Denver; Msgr. John R. Mulroy (1956), Catholic 
Charities, Denver; Roy Anderson (1957), Presbyterian Hospital, Denver; 
Harry Clark (1957), Southwest Colorado Memorial Hospital, Cortez; Elton 
A. Reese (1957), Alamosa Community Hospital, Alamosa 
Delegates: Louis Liswood, National Jewish Hospital, 


LeVine, Hospital, Denver. 
Hospital 


Hospital 


County Fort Collins. 
Denver 

Denver General Hospial, Denver 

1216, Colorado Springs. 


Hospital, Akron; 





Denver; Harley E. 


Rice, Alternate, Porter Sanitarium and Hospital, Denver. 

Executive Secretary: C. F. Fielden, Jr., Memorial Hospital, Colorado 
Springs. 

Executive Offices: P.0. Box 1216, 1400 E. Boulder St., Colorado 


Springs, Colo. 
COMMITTEES FOR 1954-55 

Auditing: C. E. Buscher, St. Francis Hospital, Colorado Springs, Chair- 
man; Kenneth Rindflesh, Denver General Hospital, Denver; R. K. McAllister, 
Porter Sanatorium and Hospital, Denver. 

Legislative: Louis Liswood, National Jewish Hospital, Denver, Chairman; 
Hubert Hughes, General Rose Memorial Hospital, Denver; Msgr. John 
Mulroy, Catholic Hospitals, Denver; Henry H. Hill, Weld County Hospital, 


Greeley; Roy Anderson, Presbyterian Hospital, Denver; Harley Rice, Porter 
Sanatorium and Hospital, Denver. 
Membership: David G. Hutchison, Boulder County Hospital, Boulder, 
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County; Chairman of Delegatior Sweetwater County; Chairman of 
Delegation from Goshen County 

Resolutions Committee: Chairm Council, Chairman; Chairman of 
the Delegation from Laramie ( Chairman of the Delegation from 
Uinta County; Chairman of tt legation from Northeastern Society 
Chairman of the Delegation f lan County 

Nominating Committee: Presick Chairman; Past Presidents; Chairman 
of the Delegation from Albany ( ty; Chairman of the Delegation from 
Carbon County; Chairman of tl Delegation from Converse County. 

Parliamentarian: Roscoe Reeve, Casper 

Laboratory and Blood Bank Committee: Frank Ellis, Cheyenne; John 
Callaghan, Cheyenne; Donald Becker, Casper. 

DENVER 

Chairman; Sister Mechtildes, § Fr Hospital, Colorado Springs; M. 


A. Moritz, Denver General Hospital, Denver 

Nominating: Henry H. Hill, Weld County Hospital, Greeley, Chairman; 
Harley Rice, Porter Sanatorium and Hospital, Denver; Elton A. Reese, 
Alamosa Community Hospital, Alan 

Professional Relations: Roy R. Prangley, St. Luke’s Hospital, Denver, 
Chairman; Jacob Horowitz, M.D., Denver General Hospital, Denver; Sister 
Ascella, St Joseph’s Hospital D Elton A. Reese, Alamosa Com- 
munity Hospital, Alamosa; DeM aliaferro, Children’s Hospital, Denver; 
Roy Anderson, Presbyterian H Denver; Rev. Edward C. Turner, 
Parkview Episcopal Hospital, Pu 

Rates and Charges: Roy Andersor Presbyterian Hospital Denver, 
Chairman; Msgr. John Mulroy, ( Hospitals, Denver; Roy Prangley 
St. Luke’s Hospital, Denver; Henry H. Hill, Weld County Hospital, 
Greeley; Daniel Ryan, Mercy H Denver; Rev. Joseph D. Broman, 
Swedish National Sanatorium, Englewood; Hubert Hughes, General Rose 
Memorial Hospital, Denver; S Mary Lina, St. Anthony's Hospital, 
Denver. 

Resolutions: James Henders« yterian Hospital, Denver, Chairman; 
Paul Tschetter, St. Luke’s H Denver; J. O. Williamson, Longmont 
Hospital and Clinic, Longmor 

Fire Insurance: Louis Liswood, N nal Jewish Hospital, Denver, Chair- 
man; Richard MacLeish, Hospital Consultation Service, Denver; . Robert 
Pontow, University of Colorado M Center, Denver. 

Public Relations: James Taylor, General Rose Memorial Hospital, Den- 
ver, Chairman; Dr. Francis R. M ve, University of Colorado Medical 
Center, Denver; Sister Helen Bug Corwin Hospital, Pueblo. 

Program: J. R. Peterson, Larimer County Hospital, Fort Céllins, Chair- 
man; Walter Dubach, Childre Hospit Denver; Jacob Horowitz, M.D., 
Denver General Hospital, Der 

Note: The President and t I t Secretary are ex-officio members 
of all committees 
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Now! G-E offers you ---77--- 


for only 


a 200-ma x-ray unit! $4900 } 


New 
_Full-Wave Transformer 


b gre don’t have to be handicapped by 
under-powered, inflexible x-ray appara- 
tus. General Electric not only gives you the 
Maxicon ASC — a full-length table of rigid 
construction — but also offers you all this 
for complete fluoroscopic and radiographic 
facilities: a new simplified 200-ma control 
unit ...anew lightweight rotating-anode tube 

. a new full-wave x-ray transformer 

That $4900 price includes, in addition, 
electronic timing, 1/20 to 10 seconds... 8:1 
Bucky diaphragm . . . and fluoroscopic screen. 
At extra cost — motor-drive table angulation, 
spot-film device and 16:1 Bucky diaphragm. 


F.0.B. Milwaukee. Subject 
ay > 2 to change without notice. 





Now’s the time to step up your radiographic 
facilities. And, remember, you can get the 
Maxicon ASC — without initial capital invest- 
ment—on the G-E Maxiservice® rental plan. 
For full information, see your G-E x-ray re- 
presentative. Or, if you prefer, write X-Ray 
Department, General Electric Company, 
Milwaukee 1, Wisconsin. 


Progress ls Our Most /mportant Product 


GENERAL @@ ELECTRIC 





DENVER — 1338 Glenarm Place 
SALT LAKE CITY — 215 South 4th St., East 


Direct Factory Branches: 


Resident Representatives: 


COLORADO SPRINGS — I. S. Price, 1532 N. Royer Ave. 
BUTTE — J. E. Pixton, 103 No. Wyoming St. 
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READING TIME—1 MINUTE 








Your patients are interested in cigarettes! 
From the large volume of writing on this sub- 
ject, Brown & Williamson Tobacco Corp. 
would like to give youa few facts about Viceroy. 

Only Viceroy gives you, your patients, and 
all cigarette smokers 20,000 Filter Traps in 
every filter tip. These filter traps, doctor, are 





ONLY VICEROY GIVES YOU 


20.000 Filter Traps 


IN EVERY FILTER TIP 


Only a Penny or Two More Than Cigarettes Without Filters | 
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King-Size Filter Tip - 
VICEROY 


World’s Most Popular Filter Tip Cigarette 


A FEW FACTS FOR THE 
BUSY DOCTOR WHO WANTS THE 


Latest Information About 
Filter Tip Cigarettes 


composed of a pure white non-mineral cellu- 
lose acetate. They provide the maximum 
filtering efficiency possible without affecting 
the flow of smoke or the full flavor of Viceroy’s 
quality tobaccos. 

Smokers report Viceroys taste even better 
than cigarettes without filters. 


TO FILTER-FILTER-FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 





~ygr 


© 






VICEROY 


Filter Tip 
CIGARETTES 


KING-SIZE 


Rocky Mov 
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H Y Sli Cc i AN S know that bloodpressure measure 


ment is a sure and simple procedure 





with a Lifetime Baumanometer. With 
the KOMPAK Model in the bag 
they take laboratory accuracy with 


them wherever they go. 


Price: $39.50 





)R BLOODPRESSURE | 
ee 4 


©] S o l TA LS use the STANDBY everywhere— 


in ward, clinic, Operating Room, 
wherever bloodpressure is taken 
Economy-minded administrators all 
standardize on the STANDBY 
Model Baumanometer. 


P.S.—busy doctors like the STANDBY Mode! 
for office use! 


Price: $57.50 


distributed by 
PHYSICIANS AND HOSPITALS SUPPLY CO. 


INCORPORATED 


1400 Harmon Place, Minneapolis 3, Minn. 
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Ideal practice requires 


periodic adaptation 
of the individualiyed formula 
to the growing infant 
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Karo Syrup...a carbohydrate 
of choice in “‘milk modification”’ 
for 3 generations 


With Karo, milk and water in the universal prescription, 
the doctor can readily quantitate the best formula for each 
infant. Individual infant feeding assures early adaptation 
of the most satisfactory milk mixture. A successful infant 
formula thus Jays the foundation for early introduction 
of semi-solid foods. 

Karo is well tolerated, easily digested, gradually absorbed 
at spaced intervals and completely utilized. It is a balanced 
fluid mixture of maltose; dextrins and dextrose readily 
soluble in fluid whole or evaporated milk. Precludes 
fermentation and irritation. Produces no intestinal reactions. 
Is hypoallergenic. Bacteria-free Karo is safe for feeding 
prematures, newborns, and infants—well and sick. 

Light and dark Karo are interchangeable in formulas; 
both yield 60 calories per tablespoon. 


/ *} each bottle three generations of world literature. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N. Y. 
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Bulk makes-the Regularity. Dict work! 


- SA 


\) 
Rough or gentle, bulk for the ordinary “reg- RD \ 


ularity” diet comes from the cellulose of foods ee 
plus a liberal fluid intake. Where roughage is SY d 
needed, foods may be eaten raw or cooked. In 
the bland diet, fruits can be stewed and veg- 
etables pureed. 


These are for bulk— 


Fruits and vegetables are high in cellulose. And fruits 
like oranges and apples, root vegetables like beets and 
carrots also provide pectin which absorbs even more 
fluid to form especially smooth, soothing bulk. 





Whole grains—and the flour or meal made from them 
—not only contain cellulose, but provide Vitamin B 
complex as well. 

And lots of liquid to make the cellulose bulky— 
about 8 to 10 glasses a day. But remind your patient 
that not all of it has to be water. 


Team them up for appetite appeal— 


Boiled beets take on new interest when they're served 
in a sauce of orange juice combined with sugar, corn- 
starch, and butter. 

Apples team nicely with dates. Serve them diced with 
mayonnaise for salad. Or for dessert, stuff cored apples 
with dates and bake in orange juice. 


Currants, raisins, or cranberries make a tasty surprise 
in oatmeal muffins. 


When your patient learns that these bulk-producing 
foods can be made appetizing, he’s likely to make 
them a part of his regular diet and so prevent recur- 
rence of his condition. 


oR, 





United States Brewers Foundation 
Beer—America's Beverage of Moderation 


An 8-oz. glass of beer supplies about Ys of the minimum daily requirement of Niacin 
as well as smaller amounts of other B Complex vitamins. (Average of American beers) 


> 


es 
s Foun” 


If you'd like reprints of 12 different diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 
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FORMULA 
Do This! 


Szmplify Work for Mothers 















It’s delightfully simple to make your 
mothers regard you with a new found 
fondness. 

You do it by specifying ‘“Enzylac” 
on the feeding schedule of the new 
born. 

Most mothers’ lives can be immedi- 
ately simplified. There is no drudgery 
in making up formula with a hungry 
and waiting baby oft times offering 
vigorous and off key comments .. . 
because Enzylac is white magic in a 
milk bottle. In most cases, all mother 
has to do is pour Enzylac from the 
milk bottle into the feeding bottle and 
that’s it.* Heat isn’t required to en- 
hance digestion, for Enzylac’s unique 
enzymatic modification produces a 
soft curd milk with “conditioned” 
protein.* 

Babies respond to Enzylac’s fresh milk 
flavor (the same milk flavor that they 
will know throughout their lives.) 
Because Enzylac is held at bacterios- 


Available to all 


Medical Dairy Specialties 


1855 Blake St. 


a practical fresh milk for infant feeding 


tic temperatures until fed, opportun- 
ity for contaminant growth is mini- 
mized.* Enzylac fed infants have 
fewer upper respiratory infections and 
less diarrhea than those fed control 
formulas.* 

Enzylac provides plenty of protein 
too (twice as much as mother’s milk) 
in an especially easy to digest form 
Like all fresh, whole milk, Enzylac 
contains plenty of Vitamin B-6 and 
B-12. 

Suggestion — try one out of every 
four infants on Enzylac for the next 
six months. Then see which mothers 
wear the biggest smiles and maybe 
even send you posies. 

* Blott, M.L.; Harris, E.H.; Jacobs, H.M.; 
and Zeldes, M. An Evaluation of Enzyme 


treated Milk in Infant Feeding. J. Pediat 
17: (4): 435, 1940 


Dairies 


Denver 2, Colorado 


Rocky 
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It’s well past midnight. Again. 
And still her night keeps 
ticking away: no sleep... . no 
rest... no sleep . . . no rest. 

If she were your patient, you'd 
relieve her insomnia with- 


short-acting NEMBUTAL 


A dose of only % to 1-gr. 

} is enough to erase anxiety, 
worries, tension. And to induce 

drowsiness, followed by 

refreshing sleep. With short- 

acting NEMBUTAL, there is 

little drug to be inactivated, 
















short duration of effect, wide 
margin of safety and little 
tendency toward morning-after 
hangover. Which is why: 

in equal doses, no other 
barbiturate combines quicker, 
briefer, more profound effect. 


® (PENTOBARBITAL, ABBOTT) $0612 
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KENT 


CICARETTES 


fon ~~ on 


pre Fut TER 


ee 


—— 


KING SIZE 





Particularly now... 





Why is KENT the one 
fundamentally different 








filter cigarette? 


The more brands of filter cigarettes that 
are introduced—the more innovations in 
filtering—the clearer becomes the differ- 
ence in KENT. Consider for a moment why. 

Only KENT, of all filter brands, goes to 
the extra expense to bring smokers the 
famous Micronite Filter. All others rely 
solely on cotton, paper or some form of 
cellulose. 


with exclusive t | 
MICRONITE \. #4 
FILTER 


Indeed, the material in KENT’s Micronite 
Filter is the choice in many places where 
filter requirements are most exacting. 

With such filtering efficiency, it is under- 
standable why KENT with the Micronite 
Filter takes out even microscopic particles 

why KENTis proved effective inimpartial 
scientific test after test. 

Taste will tell the rest of the story. 





For KENT’s flavor is not only light and 
It stays fresh-tasting, cigarette after 


tt 


{ 

Viay we suggest you evaluate KENT for 

rself, doctor? We firmly believe that, 
the first carton, you will reach the 
conclusion. As always, there is a 

difference in KENT. And now more than 


Detore 


P. LORILLARD COMPANY 





it and 
e after 


NT for 
» that, 
ch the 
eis a 
e than 


1D COMPANY 









“...prudent quantities of wine may add greatly to the 
pleasures of the table, to the physical comfort and to toe 
mental serenity of the aged, as well as to the generalized 


physical and mental ease of the convalescent.’’* 


The above excerpts are taken from the new brochure 
“USES OF WINE IN MEDICAL PRACTICE” 


Recent research findings on the chemical and medical attributes 
of wine are summarized in this concise, informative booklet. 
A copy is available to you — at. no. expense — by writing to 


WINE ADVISORY BOARD, 717 MARKET STREET, SAN FRANCISCO 3, CALIFORNIA 


Uses of Wine in Medical Practice 
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announcing 


a new era 1n 


VMETICO] 


PREDNISONE, SCHERING 








In a planned search for more effective substances without 
undesirable actions, new crystalline corticosteroids have 


been discovered in Schering’s research laboratories. 


Possessing three to five times the therapeutic effectiveness 


of cortisone or hydrocortisone in rheumatoid arthritis and 
other so-called collagen diseases, intractable asthma 
and other allergies, and nephrosis, the first of these, 
METICORTEN’ is less likely to produce undesirable side 
actions, particularly sodium retention and excessive potas- 
sium depletion. Patients treated with this new steroid 
exhibit less tendency to fluid retention, and sedimentation 
rate may be lowered even where other corticoids cease to 
be effective—“therapeutic escape.” This new compound 
affords excellent relief of pain, swelling and tenderness, 


diminishes joint stiffness and is effective in small dosage. 


METICORTEN, is available as 5 mg. scored tablets, bottles 
of 30. In the treatment of rheumatoid arthritis, dosage of 
METICORTEN begins with an average of 20 to 30 mg. (4 to 
6 tablets) a day. This is gradually reduced by 214 to 5 mg. 
until maintenance dosage of 5 to 20 mg. daily is reached, 
usually by the 14th day. The total 24-hour dose should be 
divided into 4 parts and administered after meals and at 
bedtime. Patients may be transferred directly from hydro- 


cortisone or cortisone to METICORTEN without difficulty. 


oe 


a 
SCHERING CORPORATION « BLOOMFIELD, N. J. ai 


T.M. Schering 
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‘Ergotrate Maleate 


(ERGONOVINE MALEATE, U.S.P., LILLY) 





... produces rapid and sustained contraction of the postpartum uterus 


The administration of ‘Ergotrate Maleate’ almost com- 
pletely eliminates the incidence of postpartum hemor- 
rhage due to uterine atony. Administered during the 
puerperium, ‘Ergotrate Maleate’ increases the rate, ex- 
tent, and regularity of uterine involution; decreases the 
amount and sanguineous character of the lochia; and 
Supplied: decreases puerperal morbidity due to uterine infection. 


Ampoules of Dosage: Generally, 0.2 to 0.4 mg. I.V. or I.M. immediately follow- 
0.2 mg. in 1 cc. ing delivery of placenta. Thereafter, 0.2 to 0.4 mg. three or four 
Tablets of 0.2 mg. times daily for two weeks. 


ELI LILLY AND COMPANY ¢«- INDIANAPOLIS 6, INDIANA, U.S.A. 
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Same year the Bricker Amendment 
came within one vote of the necessary two- 
thirds required for passage by the United 


States Senate. This is a proposed amend- 
ment to the Constitution 
of the United States which 
would place some limits on 
the treaty-making powers 
of the President and would 

prevent international agreements from re- 

pealing our domestic laws. 


Yes, Doctor, 
Treaties Are 
Our Business 


Senator John W. Bricker of Ohio rein- 
troduced his amendment in the new Con- 
gress and it is again being hotly debated in 
Washington and is being talked about to 
a greater or lesser extent up and down 
Main Street from coast to coast. The 
American Medical Association and many 
other national and state medical organiza- 
tions have announced support of the amend- 
ment. 


“Why?”, ask too many doctors who have 
failed to investigate the issue or even read 
beyond the newspaper headlines. “Why 
should our profession butt into such things 
as the President’s treaty-making powers? 
How is that any of our business?” 


Here is why: This is our business for 
two overwhelming reasons. First, because 
the Constitution of our country is the busi- 
ness of every citizen, because we are citizens 
before we are doctors, and because if we 
study this issue we find it contains sub- 
issues upon which doctors are peculiarly 
competent to advise. Second, for further 
medical reasons, particularly our constant 
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opposition to the socialization of medicine in 
the United States and our deep concern to 
protect the people—our patients—from im- 


ported incompetence as well as from do- 
mestic quackery. 


A recent special report on this subject was 
mailed from the Washington Office of the 
A.M.A. to officers of state medical societies 
and presents this whole problem better and 
more objectively than we have yet seen. We 
therefore publish it here, in full, under its 
original title: 


“WHY DO THE DOCTORS WANT THE 
BRICKER AMENDMENT? 

“The American Medical Association in- 
dorses the principle of the Bricker amend- 
ment because under twentieth century con- 
ditions treaties and executive agreements 
can and do reach down to affect the gen- 
eral public—and the doctor of medicine 
When the Constitution was written, treaties 
were mainly concerned with tariffs and cus- 
toms, military affairs and shipping—they 
had little direct influence on the average 
individual. Today nations are becoming 
more and more involved with each other: 
treaties and agreements touch on every- 
thing from a military alliance to professional! 
licensure. The framers of the Constitution 
could not have anticipated the extent to 
which treaties would come to affect the 
domestic life of the country. 

“In 1801, only fifteen years after the Con 
stitution was adopted, Thomas Jefferson 
considered this same issue and declared ‘-. 
the Constitution must have ... meant to 
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except out all those rights reserved to the 
States; for surely the President and the 
Senate cannot do by treaty what the whole 
government is interdicted from doing in any 
way. Safeguards were written into the 
Constitution to protect the people against 
abuses from the old-fashioned treaties. The 
search now is for a safeguard against the 
modern form of treaty and agreement which 
concerns itself with broader domestic 
conditions and relationships. 


“The Situation as It Is Today 
“Under present law a treaty becomes 
effective after approval by two-thirds of 
those senators present at the time of the 
vote. The House of Representatives does 
not vote on a treaty. The Executive Depart- 
ment regards an executive agreement as 
effective when it is signed—it need not even 
be submitted to the Senate for approval. 
In general, treaties are concerned with the 
more important and the more permanent 
matters, but the Executive Department 
(President) exercises the authority to de- 
cide whether a document is to be labeled 

a treaty or an executive agreement. 


“Most treaties require implementing legis- 
lation by Congress—bills passed by both 
Houses and signed by the President—but 
executive agreements are less dependent 
on this process. However, some treaties are 
self-executing, that is they become com- 
pletely effective once they are approved by 
two-thirds of those senators present when 
the vote is taken. 


“When a treaty goes into effect, it be- 
comes the supreme law of the land, superior 
to all state laws and superior to any federal 
laws then on the books, but subject to fed- 
eral law later enacted. Thus, a treaty on 
licensure, compulsory health insurance, dis- 
ability insurance or any other subject in 
the medical field would displace all conflict- 
ing state laws on the subject. And the 
only Congressional action needed to put it 
into effect would be approval of two-thirds 
of the senators who happen to be on the 
floor when the treaty is ratified. An execu- 
tive agreement also would override state 
law, but whether it would override federal 
law still is at issue. The Supreme Court once 
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recently avoided a direct decision on the 
question of executive agreements vs. federal 
law. 
“What the Bricker Amendment 
Would Do 

“The Bricker resolution is a proposal to 
amend the Constitution to limit treaty- 
making to those fields that we can reason- 
ably assume the framers of the Constitution 
wanted treaties to with. It 
designed to prevent executive-agreement 
abuses that have developed during the last 
several decades, because of the world-wide 
tendency to bring treaty-law to bear on 
more and more domestic questions. Ba- 
sically, the Bricker resolution would insure 
that domestic conditions and relations would 
be handled by normal domestic law, and not 
by international treaty. It declares, in ef- 
fect, that a treaty cannot interfere with the 
states and with the Congress in their right 
to enact domestic legislation. 


deal is also 


“Following is the text of the new resolu- 
tion Senator Bricker introduced in January, 
1955, S.J.Res.1: 


“ ‘SEC. 1. A provision of a treaty or other 
international agreement which conflicts with 
this Constitution, which is not made in 
pursuance thereof, shall not be the supreme 
law of the land nor be of any force or 
effect. 


“ ‘SEC. 2. A treaty or other international 
agreement shall effective inter- 
national law United States only 
through legislation valid in the absence of in- 
ternational agreement 

“ “SEC. 3. On the 
consenting to the ratification of a treaty, the 
vote shall be determined by yeas and nays, 
and the names of the 
against shall ntered on the Journal of 
the Senate. 

“ ‘SEC, 4. This art 


became as 


in the 


question of advising and 


persons voting for and 


be ¢ 


icle shall be inoperative 


unless .. . ratified by the legislatures of 
three-fourths of the States within seven 
years...’ 


“The Legislative Lineup 
“There is almost 
tions three and four 


no argument over sec- 
There is some feeling 


that the phrase ‘or which is not made in 
pursuance thereof’ should be deleted from 
section one. But the heart of the con- 
troversy is section two. Last year the 
wording of the Bricker amendment was 
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slightly different, but the principle was the 
same. Before the Senate vote came on 
February 26, 1954, language suggested by 
Senator George (D., Ga.) was substituted 
for section two. The George version sought 
to make executive agreements (but not 
treaties) operative as internal law only 
through Congressional legislation. Thus, 
it was the George substitute that missed 
getting the necessary two-thirds Senate 
majority. The vote was 60 for it, 31 against. 
Because Senator Bricker believes treaties as 
well as executive agreements should be sub- 
ject to established processes of domestic 
law, he has so stated in the resolution now 
pending in Congress. NOTE: The AMA is 
not committed to any particular wording, 
but to establishing some adequate safeguard 
against treaties and agreements that operate 
as internal law without first being enacted 
as internal or domestic law. 


“Some Examples of Interference 
With Profession 

“Treaty provisions have injected them- 
selves into some medical areas, and under 
present law they constantly threaten greater 
interference. Licensure is one example. 
Until 1923 treaties of friendship and com- 
merce did not attempt to deny states the 
right to bar aliens from medical and other 
professional practice. But in 1923 the Unit- 
ed States entered into a treaty with Ger- 
many that established a new policy on state 
laws and regulations. For the first time it 
applied ‘national treatment provisions’ 
specifically to the professions. 

“This forbids states to bar a person from 
the practice of medicine solely because of 
his alienship. In subsequent years nine 
treaties carrying this ‘national treatment 
provision’ were ratified. During 1951-1952, 
three additional treaties with provisions on 
the practice of professions were submitted 
to the Senate. Because of mounting objec- 
tions to the alien provisions, the Senate de- 
layed confirming these treaties. In 1953 
the Senate Foreign Relations Committee 
concluded: ‘... If a state by its own con- 
stitutional processes required that an in- 
dividual seeking to practice a particular pro- 
fession should be a citizen of the United 
States, such laws should not be nullified 
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by the national treatment provisions.’ Sub- 
sequently, the committee recommended t 
the Senate that no treaty carrying the ‘na- 
tional treatment’ clause be extended: 
* ... to professions which, because they 
volve the perforniance of functions in a pub- 
lic capacity or in the interest of public health 
and safety, are state-licensed and reserved 
statute or Constitution exclusively to 
citizens of the country, .. . 


The State Department has agreed to 
this reservation in future treaties. So, fo 
the time being, no new treaties will ove 
ride state licensure provisions, but the olde: 
treaties will do so. It should be remembered 
that this is a ‘gentlemen’s agreement 
and that it can be terminated at any time 
It is the feeling of the AMA that a more 
permanent form of safeguard is required 
Putting this ‘gentlemen’s agreement’ 

law would not be the answer, as a late 

or a later treaty would take precedence and 
could restore the alien’s right to equal c 
sideration. 


“Nineteen states have constitutional 
statutory provisions of long standing 
quiring that to practice certain professions 
a person must be a United States citizen 
Fourteen states require first papers, 
ten do not accept foreign-trained physicians 


“Also held in abeyance, but not 
manently disposed of, is an internationa! 
agreement that could impose a system 
national compulsory health insurance 
this country. This is the International Lal 
Organization’s Convention on Minimum 
Standards of Social Security. 


“The Convention, adopted by the ILO i 
1952, covers nine fields: medical care, sick- 
ness benefits, unemployment benefits, 
age benefits, employment injury benefits 
family benefits, maternity benefits 
validity benefits and survivor benefits. A 
government is considered to have ratifie 
the Convention if it promises to meet 
requirements in three fields. 


“The medical care section stipulates that 
a country may qualify as ratifying 
agrees to provide one of the following 
system of compulsory health insurance; pi 
vate, voluntary health insurance ‘admin 











istered by public authorities under estab- 
lished regulations’ set by law; or private, 
voluntary health insurance administered by 
insurance companies but under government 
‘supervision.’ Half the population would 
have to be covered. 


“In June, 1954, the State Department for- 
warded this document to Congress, but with 
the recommendation that no action be taken, 
inasmuch as most points were within the 
jurisdiction of states. Here again, this is 
not a threat for the time being, but only be- 
cause of the attitude of present Congress 
and the present Administration. Another 
Congress or another administration could 
push for the ratification of this treaty that 
could impose a certain degree of socialized 
medicine without enactment of any domestic 
law. The treaty is hanging in suspension; 
it will never expire. It is the contention of 
the sponsors of the Bricker amendment that 
protection against this and similar treaty 
abuses must be established permanently in 
an amendment to the Constitution.” 


Laem biennial meeting of the 
Rocky Mountain Medical Conference has 
gone into the history books, and in spon- 
soring last month’s conference in Albu- 
querque the New Mexico 
Medical Society added 
measurably to its fame as 
a host. 


Thank You, 


New Mexico! 


To the many commit- 
tees in charge of one or another aspects of 
the five-state conference, all under the gen- 
eral chairmanship of Dr. H. L. January of 
Albuquerque, go the very real appreciation 
of every physician who attended. Almost 
four hundred did attend, more than half of 
them bringing their wives and some their 
whole families in order to extend the trip 
into a holiday as well as an outstanding 
postgraduate opportunity. That twice or 
three times that number failed to journey to 
Albuquerque for the meeting is to be re- 
gretted; the loss is theirs and it is a perma- 
nent loss because many of the finest of the 
scientific presentations were so thoroughly 


512 








of the visual education type that they can- 
not be later reproduced in our Journal. 


So, to those who unavoidably missed the 
Rocky Mountain, we say “better luck next 
time,” and to those who voluntarily passed 
it up, we say “just ask the man who was 
there!” And when another two years rolls 
around—and don’t they roll rapidly as we 
get older?—make sure you let nothing inter- 
fere with this, the best that is ever offered 
in our Rocky Mountain area. Next time? 
Wyoming will be the host, and the site will 
be the new Jackson Lake Lodge at Moran, 
at the foot of the Teton Mountains just 
south of Yellowstone National Park—the 
new hotel designed for conventions as well 
as resort relaxation. The time will be 
late June of 1957, and we will announce the 
exact dates within another sixty days. 


A pour ten years ago several Ogden 
doctors contributed $100 each to a “pot” for 
the purpose of bringing in a few scientific 
speakers to tell about the latest develop- 
ments in surgery. It 


: , was their desire to keep 
Congratulations 


To Ogden! 


Ogden doctors abreast 
f the rapidly changing 
developments the 


various medical fronts 


on 


Out of this has grown the annual Ogden 
Surgical Society convention, an event that 
has become one of the major medical meet- 
ings in the West. In memory of Ogden’s 
distinguished pionee three 
nual memorial addresses have been estab- 
lished by their families. Other speakers are 
brought in each year through funds pro- 
vided by the city’s business and industrial 
interests. Of course, 


citizens, an- 


doctors of Ogden sup- 


port the meeting heavily. 
The doctors of Ogden are to be congratu- 
lated for their progressive spirit in this far- 


reaching program. Not only does it provide 
a pause for learning for M.D.s of this area, 
but the meetings do much to bring to Utah 
the desired end result—better medicine for 
the people. 
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Grouty Arilbcilis- 
Diagnosis andl jaf Se ee 


Gout still is not a rare disease, but un- 
fortunately is often unrecognized simply 
because it is not thought of in the adult 
male suffering with acute arthritis. It is 
reliably estimated that there are 12,000,000 
arthritics in the United States and that 4 
per cent or 480,000, of these have gouty 
arthritis. Today, more than ever before, the 
early identification and long-term treatment 
is important because attacks of acute gout, 
if untreated, may lead to painful crippling 
joint deformities and serious and often fatal 
renal and vascular complications. 


Diagnostic Criteria 

The clinical course of gout which is gen- 
erally considered to be a hereditary dis- 
order of uric acid metabolism is extremely 
variable, but in most instances it is rela- 
tively easy to establish a diagnosis. To date 
there is no agreement regarding exactly 
which criteria are essential for the diagnosis 
of gout comparable, for example, to those of 
Jones’’ which is generally accepted for acute 
rheumatic fever. For the purpose of this 
presentation, the course of gout may be 
divided into three states: 

Stage 1. Asymptomatic hyperuricemia or 
larval gout. 

Stage 2. Acute 
thritis. 

Stage 3. Chronic gouty arthritis or to- 
phaceous gout. 


Stage 1 

Asymptomatic hyperuricemia (larval 
gout) precedes for some time attacks of 
acute arthritis and is a frequent finding in 


intermittent gouty ar- 





*Presented at the 84th annual meeting of the 
Colorado State Medical Society at Colorado Springs, 
September 24, 1954. From the Department of 
Medicine of the University of Colorado School of 
Medicine, and the Veterans Administration Hospital, 
Denver, Colorado 
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the relatives of individuals with known gout 
Recent studies'*"* indicate that this heredi- 
tary hyperuricemia develops in males afte! 
puberty and in females after the menopauss 
and is transmitted as a single, dominant 
autosomal gene. Persons predisposed by 
hereditary hyperuricemia may or may not 
develop clinical gout. Other pathological! 
states which may produce hyperuricemia 
for example, renal, leukemia, lymphomas 
polycythemia, lead poisoning, acute febril 
illnesses, poisoning by ammonia, barbital 
carbon monoxide and methy! alcohol, must 
have been excluded. The occurrence of gout 
associated with hyperuricemia in some of 
these conditions has been 
Gutman* and designated as 
gout.” 

Stage 2 

Acute intermittent gouty arthritis char- 
acterizes this period. These recurrent epi- 
sodes of acute joint inflammation last fo! 
a few days to several weeks, and are fol- 
lowed by complete remissions between 
bouts of acute joint symptoms (intercritical 
periods). The following clinical features 
are essential for the diagnosis of this stage 
a characteristic clinical course, hyper- 
uricemia and a typical response to colchicine 
or phenylbutazone. 

Characteristic Clinical Course: The strik- 
ing similarity of the symptom complex of 
acute attacks of gout makes the history of 
this unvarying pattern a reliable part of the 
diagnosis. The onset of extreme pain is 
rapid and within a few hours the severe 
throbbing acute arthritis may incapacitate 
a healthy man. The attack frequently be- 
gins at night or may be first noticed when 
the individual puts his foot on the floor 


reported by 


“secondary 





after awakening. The affected joint usually 
swells markedly within a few hours and be- 
comes hot, dusky red, and extremely tender. 
This swelling extends for some distance be- 
yond the margin of the joint and is more 
marked than in other types of acute ar- 
thritis. During the acute bout of pain, the 
individual joint involved resembles an ex- 
tensive cellulitis with its tense, red or 
cyanotic shiny skin and distended super- 
ficial veins. Although the first attack fre- 
quently involves the basal joint of the great 
toe, any large peripheral joint, ankle, knee, 
wrist or instep may be affected. A single 
joint is the rule; however, two and occasion- 
ally (about 5 per cent of cases) several 
articulations may be involved in the initial 
episode. A temperature response of 101 
degrees or higher with a leukocytosis may 
be present. If this description of a previous 
episode or if these symptoms and signs are 
present with the first attack, the diagnosis 
of gout is highly probable. 

Considerable diagnostic significance should 
be placed upon the occurrence of subsequent 
bouts of acute arthritis with complete remis- 
sions between attacks. The interval between 
the first few attacks is variable, but usually 
lasts a year or two. In exceptional instances 
episodes may be more than ten years apart. 
These periods between attacks become pro- 
gressively shorter until acute bouts of ar- 
thritis occur several times each year, often 
with certain regularity. The recurrent at- 
tacks may or may not affect the joint previ- 
ously involved. Usually with repeated recur- 
rence the intensity of joint symptoms 
becomes more severe, a greater number of 
joints are involved and the duration of the 
symptoms may last for weeks instead of 
days. 

Hyperuricemia: An elevated concentration 
of uric acid in the serum is almost invariably 
present in patients with gout. It is such an 
important feature that a positive diagnosis 
cannot be made if hyperuricemia is not 
present. Since patients with acute gout 
frequently receive salicylates, cinchopen, 
cortisone, hydrocortisone, corticotropin, 
phenylbutazone, and benemid, all drugs 
which are known to reduce the blood urate 
content, it appears likely that in some in- 
stances where low values have been re- 
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ported, the patients may have been taking 
one of these uricosuric agents. It is essential 
that known uric acid diuretic drugs be 
omitted for at least two or perhaps more 
days if reliable values of serum urate con- 
centration are to be obtained. Furthermore, 
normal values for different methods now 
commonly employed vary widely and re- 
ported value must be interpreted with this 
fact in mind. 

Typical response to colchicine or phenyl- 
butazone (Butazolidin): Acute gout is the 
only joint disease which responds dramati- 
cally to therapeutic doses of colchicine; be- 
cause of this specific action it is a reliable 
diagnostic aid in acute gout. An adequate 
diagnostic dose of the alkaloid consists of 
0.53 or 0.65 mg. tablets (1/120-1/100 gr.) 
given every hour two hours until pain 
is relieved or until diarrhea, nausea or 
vomiting occurs. The average attack of 
gout requires approximately ten tablets of 


colchicine (0.53 mg.) and varies from eight 
to sixteen tablets 
The response of this drug is often 


dramatic. Joint pains and swelling begin 
to subside approximately twelve hours after 


the institution of therapy, and in most in- 
stances pain is completely relieved in from 
one to two days. A delay of a few hours 
in the administration after the onset of acute 


gouty pains may decrease the response to 
colchicine and make this therapeutic test 


less reliable as a diagnostic aid. 

The prompt and complete remission of 
joint symptoms in acute attacks of gout 
which follows the administration of phenyl- 
butazone makes this drug of value as a 
diagnostic aid. In no other type of arthritis 
of peripheral joints is the disappearance of 
the symptoms and signs following phenyl- 
butazone as dramatic as in gout. This 
response makes phenylbutazone comparable 
to colchicine as a reliable diagnostic agent 
in gout. (Fig. 1) 

In addition to the above three major 
diagnostic criteria, there are other clinical 
features that may be helpful in the diagnosis 
of Stage 2 of gout 

1. Gout in the family. 

2. Attacks frequently follow trauma. 

3. Drugs may provoke attack. 

4. Intensity of pain and tenderness. 
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Fig. 1. Schematic representation of clinical course 
of acute arthritis in Stage Il. Spontaneous acute 


attack (A-B) untreated. Acute attack (A!-B’) 
treated with phenylbutazone (A?-B*). Dotted line 
(A2-B") represents the expected course without 


therapy. 


Early in this phase of gout the clinical 
manifestations may be similar to other dis- 
eases. The most commonly mistaken condi- 
tions are: 

1. Acute rheumatic fever. 

2. Acute septic arthritis (gonorrhea, 
staphylococcus, streptococcus). 

3. Atypical rheumatoid arthritis. 

4. Cellulitis. 

Stage 3 

Chronic gouty arthritis or tophaceous 
gout: As the disease advances, the tissue 
reaction to deposits of urate crystals in the 
synovial membrane, articular cartilage, and 
bone produce structural derangements in 
the joints and as a result constant aching 
pains, stiffness, deformities, and restriction 
in motion are common. The deposition of 
urate crystals in the kidney may result in 
chronic renal insufficiency. The interval 
between the first attacks of clinical gout 
and the onset of chronic polyarticular joint 
symptoms is variable, but usually is a ten- 
year period. The following clinical features 
distinguish this state—mild and _ usually 
constant arthritic symptoms with superim- 
posed acute attacks having all of the char- 
acteristics of the preceding stage except that 
the joint manifestations do not entirely sub- 
side; the response to colchicine is less 
dramatic and often incomplete; deposits of 
urate crystals occur as tophi in the ears, 
around joints and bursae and in cartilage 
and bone; urate stones may develop in the 
kidney and be passed in the urine, and 
albuminuria with or without hypertension 
and premature arteriosclerosis may appear. 

Tophi are deposits of monourate crystals 
which vary in size from 1 mm. to several cm. 
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They are most commonly seen upon the 
helix of the ear, but also in the olecranon 
and prepatella bursae and tendons of the 
fingers and wrists, toes, ankles, heels and 
in bone. Any lesion suspected of being 
tophus should be needled and its contents 
examined, both microscopically for urate 
crystals and by the murexide chemical! test 

In bone, urate deposits replace normal 
bone structure and appear first in the 
roentgenogram as round “punched-out” 
areas 1 mm. across in the subchondral bons 
or near the joint margin. As the joint 
destruction increases cystic areas up t 
cm. across are observed, with reduction 
the joint space. Further extension produces 
complete obliteration of the joint, sclerosis 
of bone and secondary hypertrophic spur 
formation. 

Any joint which has been the site of re- 
peated bouts of acute inflammation may 
show bony lesions. Roentgen examination 
(antero-posterior projection) of the feet is 
frequently helpful in confirming the diag 
nosis. The presence of tophi places that 
individual in Stage 3 of the disease. 

Patients with gout may eventually die 
uremia and about one-third of all cases have 
chronic renal insufficiency and benign 
nephrosclerosis is common in autopsie 
cases. 


Treatment 

In contrast to most other forms of a1 
thritis, the treatment of gout is relatively 
effective and can be approached with a sense 
of optimism. With the drugs now available, 
prompt control of the acute gouty attacks 
and the reduction in their frequency and 
severity can be satisfactorily controlled 
Also, by the long-term use of probenecid 
(Benemid) in late Stage 2 and Stage 3 gout 
there is clinical evidence*'*-*'* which clear- 
ly demonstrates that this drug satisfactorily 
controls the symptoms and reduces the size 
of tophaceous deposits. 

Stage 1—Asymptomatic hyperuricemia 
Since recent studies indicate that gout is 
a familial disease transmitted from parent 
to child,'*""* it is impossible to prevent its 
occurrence; however, the relatives of pa- 
tients with active gout with hyperuricemia 
should be informed that they are potential 


gout sufferers and should avoid obesity, ex- 
cessive trauma to joints, excessive high 
purine foods, all known provocatives of 


acute gouty arthritis. At present the use 
of uricosuric agents in this prearthritic 
stage is not recommended. 

Stage 2—Acute intermittent gouty ar- 
thritis: The problem of therapy is the man- 
agement of the acute attacks and measures 
employed in the intervals to prevent future 
attacks. 

Treatment of acute attack: In this dis- 
cussion the traditional measures—such as, 
rest, splinting, analgesics, diet, and ab- 
stinence from alcohol—will not be con- 
sidered and the new developments will be 
stressed. 

Drugs: Colchicine is a _ time-honored 
remedy, still a dependable and almost uni- 
formly effective drug. To obtain the max- 
imum results, it should be given at the first 
appearance of symptoms of a gouty attack. 
The alkaloid is available in 0.53 mg. and 0.65 
mg. tablets and should be taken every hour 
or two hours until pain is relieved or until 
diarrhea, nausea, or vomiting occurs. About 
ten tablets of colchicine are required in the 
average attack, although there is consider- 
able variation between individuals of from 
eight to sixteen tablets. The patient soon 
learns the optimum number of tablets to 
control the attacks without producing un- 
desirable gastrointestinal symptoms. The 
toxic and therapeutic dose is usually close 
together and the effective dose is that 
which produces some nausea or a loose 
bowel movement. Response to the drug is 
often dramatic. Joint pain and swelling 
begin to subside about twelve hours after 
the institution of therapy, and in most in- 
stances, pain is completely relieved in from 
one to two days. Should no benefit occur, 
a second course of colchicine may be given 
after an interval of three days. The major 
objection to the use of colchicine is the fre- 
quent and often severe gastrointestinal 
symptoms. Its mode of action is unknown. 

Several observers’*"* have reported that 
intravenous colchicine is safe, rapid and ef- 
fective and does not produce gastroin- 
testinal toxicity. The amount used has 
varied from 0.25 to 3.0 mg. in 3 c.c. of normal 
saline administered in a single dose. 
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Phenylbutazone (Butazolidin‘®) is a new 
synthetic pyrazol derivative, an effective 
therapeutic agent in acute gouty arthri- 
tis.11*1>-° Tts use in our hands in dosages of 
100 or 200 mg. every four hours has resulted 
in a striking reduction of joint pain in eight 
to twelve hours in fifty-three instances in 
thirty-four patients and the subsidence of all 
objective evidence of joint inflammation is 
generally apparent within twenty-four to 
forty-eight hours. No post therapy recur- 
rences have occurred. The abortion of the 
acute attacks occurred before there was any 
demonsirable change in the serum or uri- 
nary urate. The amount of the drug and the 
interval between individual doses have 
varied and additional studies will be re- 
quired to determine the most effective sched- 
ule of administration. Several of our patients 
preferred phenylbutazone to colchicine be- 
cause it did not cause gastrointestinal symp- 
toms. No undesirable side effects have oc- 
curred in these patients. 

Experience with these studies leads us to 
consider that phenylbutazone is equally ef- 
fective as colchicine in controlling the acute 
attacks of gout. It is without the undesir- 
able gastrointestinal symptoms that fre- 
quently accompany therapeutic doses of 
colchicine. 

Hormones: Corticotropin (ACTH), cor- 
tisone and hydrocortisone have all been 
demonstrated to acute attacks of 
gout. These hormones are capable both of 
provoking attacks of acute gouty arthritis 
in patients in the interval stage of Stage 2 


control 


and causing prompt amelioration of acute 
gouty arthitis. (Fig. 2). Typical joint 
manifestations are on occasions precipitated 


by the withdrawal of corticotropin. 

When corticotropin in doses of 50 mg. to 
100 mg. is given intramuscularly symptoms 
promptly disappear; however, there is a 
tendency for a return if this hormone is the 


sole therapeutic agent. Colchicine given 


ACTH AND CORTISONE IN GOUT 
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during or immediately after the hormone 
effectively overcomes this tendency and 
permits full advantage to be taken of the 
rapid termination of an acute attack that 
corticotropin can produce.** Our experience 
with these hormones is still too limited to 
determine their relative advantage as com- 
pared to the methods now widely em- 
ployed. The reports concerning intravenous 
aqueous® and long acting repository gel 
corticotropin® are promising. 

Administration of cortisone in large doses 
(200 to 300 mg.) produces prompt sub- 
sidence of the clinical manifestations of acute 
gout. However, like ACTH withdrawal of 
cortisone usually results in an acute recur- 
rence of symptoms, failures are frequent and 
some patients suffer intensification of their 
signs and symptoms during cortisone med- 
ications. Its use is not recommended unless 
all other methods of treatment have failed. 

Beneficial effects from intra-articular in- 
jections of hydrocortisone have been re- 
ported.*** The limited evidence available 
indicates that hydrocortisone may be a 
valuable local adjunct in the treatment of 
the acute attack of gout. Probenecid 
(Benemid) is a relatively non-toxic urate 
diuretic and is used in Stage 2 gout to re- 
duce the amount of total body uric acid. It 
acts by blocking the tubular re-absorption 
of glomerular filtered urate. There is 
abundant clinical evidence®**"“* which 
clearly demonstrates that probenecid is a 
satisfactory agent for protracted daily ad- 
ministration. It requires from 1.5 to 2.0 gm. 
daily of this drug to maintain a normal 
serum urate level. Salicylates given simul- 
taneously with probenecid annul the diu- 
retic action and therefore should not be 
given. 

Probenecid is of no value in acute attacks, 
and may even precipitate more frequent at- 
tacks during the first several months of its 
administration. If an acute attack of joint 
pain should occur during probenecid 
therapy, colchicine or phenylbutazone is in- 
dicated in the usual amounts; probenecid 
should be continued without changing the 
dosage. 

Dietary management: It is widely ac- 
cepted that the diet of the patient with gout 
should be low in purine-rich foods. The 


for Jung, 1955 


addition of large amounts of purines in 
the diet increases the serum urate concen- 

tration and the urinary urate excretion 

There is no altogether convincing evidence 
to prove that adherence to a rigid low-purine 
diet reduces the frequency of acute gout o1 

prevents the development of chronic ar- 
thritis or the complications of the disease 

It is recommended that patients with Stage 
2 gout eat a diet low in purines as well as 
meat proteins. From the practical stand- 
point, most patients who have only an oc- 
casional attack refuse to adhere to a rigid 
diet and it is only when recurrences happen 
as frequently as three to four per year will 
they follow a dietary schedule. 

Stage 3: With the presence of tophi and 
low-grade chronic arthritis which dis- 
tinguish Stage 3, acute attacks of inflamma- 
tion in joints and bursae continue and al- 
though superimposed on the previously 
damaged joints have the same symptoms 
and signs as those which occur repeatedly 
in Stage 2. The aim of therapy is to contro! 
the acute symptoms of the intermittent 
acute attacks, to reduce the stiffness, ach- 
ing pains of the chronic arthritis and to re- 
duce the size of existing tophi and to pre- 
vent the development of new tophi. 

The drugs used in the management of the 
acute attacks in Stage 3 are the same as 
those used in Stage 2 and the manner of 
their administration is also the same. The 
response is similar except when the dura- 
tion of the episodes extend over several 
weeks and are unusually severe, several 
courses of colchicine or continuous pheny!- 
butazone therapy will be required. Pheny!- 
butazone has proved a valuable agent in re- 
ducing the stiffness and aching as well as 
aborting the superimposed acute attacks. 

Probenecid in this stage has been shown 
to have an important place in therapy and 
is recommended in all instances. It is ef- 
fective in preventing attacks of acute gout 
and in relieving the chronic joint pains. By 
increasing the urinary excretion of uric acid, 
subcutaneous articular and osseous tophi 
have been caused to regress. It is still too 
early to know the extent that this drug by 
long-term administration will resorb from 
tophaceous deposits, but the reported re- 
sults** are encouraging. 


The question of the value of the adherence 
to a vigorous purine-free diet in preventing 
recurrences of gouty arthritis has evoked 
considerable discussion in recent years and 
the question is as yet unsettled. The _even 
newer concept that dietary restriction will 
reduce the body pool of urate and hence 
limit or prevent the articular and renal 
complications of Stage 2 gout, although of 
theoretical interest, has not been proved. 
It is now certain from studies using isotope 
technic that ingested preformed purines are 
by no means the only source of uric acid 
since they are synthesized in the body from 
the simplest derivatives of carbohydrate, fat 
and protein. Complete control of urate 
formation by diet regulation is therefore 
obviously impossible. 

Talbott’ believes that the harm from 
dietary purines is more theoretical than 
real. Gutman® on the other hand would 
prescribe a rigorous low-purine diet. At 
present our policy regarding diet is modi- 
fied by two factors—first, complete or even 
moderate control of urate formation is 
impossible by diet regulation; second, from 
the practical standpoint it is impossible 
to obtain a rigorous lifetime dietary con- 
trol of the gouty arthritics who have been 
in the habit of eating a rich diet. It is 
our opinion that these patients should 
omit foods high in purines such as liver, 
sweetbreads, kidney, sardines, and an- 
chovies, which is not a hardship to most 
individuals. In addition, moderate restric- 
tions are placed on meats, fish, sea foods, 
beans, peas, and lentils. 

If tophi on the hands or feet become large 
or ulcerate, cause pain or interfere with 
movement, surgical removal may be neces- 





sary. The incisions heal rapidly and recur- 


rences of any size are 


rare. 
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NEW PAMPHLET LISTS “UPS” 
IN MEDICAL EDUCATION 

Record achievements by our nation’s medical 
schools during the past year are emphatically 
pointed up in an attractive new 12-page pam- 
phlet currently in production by the American 
Medical Association. The pamphlet entitled, 
“What’s Up With Our Medical Schools?” dis- 
cusses four main phases of medical education 
in which the eighty approved medical schools in 
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Raction of the Whedical 
Pabient fo Hospitalization r 


Ar SOME time in his life, almost every 
person will be a patient in a hospital. The 
success or failure of the hospital experi- 
ence revolves around many factors, such 
as the adequacy of the operating theater, 
the presence of antibiotic drugs, or a labora- 
tory capable of making potassium level 
determinations. More subtle factors, often 
outside the awareness of the patient or the 
hospital personnel, may influence the out- 
come. They almost always influence the 
interpersonal relationship between patient 
and doctor or nurse, so that it is mutually 
gratifying, or an unpleasant, frustrating, 
disappointing, anger-provoking struggle. 

The patient’s hospital visit is not consid- 
ered an unusual event to the doctor; to the 
patient, it is apt to be a profoundly moving, 
emotionally charged experience. The pa- 
tient enters the hospital with his own con- 
cept of the illness and the hospital, not 
the doctor’s. His set of attitudes and ex- 
pectations often are at wide variance to 
those of the doctor. What is done to, for, 
and with him must take into account his 
reaction to his illness and his hospitaliza- 
tion. His reaction often seems unreason- 
able, illogical, confusing, mystifying to pro- 
fessional people. Unless it is understood, 
the doctor-patient relationship may be 
bilaterally or unilaterally unsatisfactory. 
The patient does not make his value judg- 
ment of doctors on the basis of technical 
ability. The “Good Doctor” is the one whose 
warm, understanding personality intuitively 
accepts the patient’s reaction and enlists it 
as an asset in the struggle against illness, 
rather than an annoying, stupid, irrational 
obstacle. i 

In the eyes of the patient, the nurse 
prototype is a modern Florence Nightingale 


*From the Salt Lake Clinic and Departments of 
Medicine and Psychiatry of the University of Utah 
School of Medicine; presented before the Section on 
Internal Medicine of the American Medical Associa- 


tion, San Francisco Annual Session, June 22, 1954. 
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Louis G. Morncnu, M.D. 
Salt Lake City, Utah 


(if not complete with lamp, at least com- 
plete with dedication to unselfish service) 
infinitely patient, kind, willing, overworked 
but never complaining, full of secret ways 
of bringing solace and comfort, shrewdly 
knowledgable but tight-lipped. She is 

mother (Fig. 1), an administering angel 
(Fig. 2) of mercy, and date-bait (Fig. 3) as 
the patient recovers. She is never cross 


nor tired nor irritable nor too hungry to di 


one more little chore, and if her feet hurt 
she never lets anyone know. 








look 
mother... 


» patient may on the nurse 





angel 





Or, she may be a bossy shrew (Fig. 4), 
or too busy flirting with the interns to care 
if the patient lives or dies (Fig. 5). 





Fig. 4... . or a bossy shrew 





Fig. 5... . or too busy flirting with the interns to 
care if the patient lives or dies. 


The doctor, according to the patient, may 
be next door to God (Fig. 6), and holds the 
key to the Pearly Gates in his hand. He is 
a miracle worker, all-wise to the subtleties 
of the malfunctioning flesh, snatching peo- 


520 





ple from the jaws of death. He combines 
the virtues of Dr. Christian and Dr. Kildare, 
with a few from Pasteur and Hippocrates. 





Fig. 6. The doctor, according to the patient, may 


be next de God 


Or, the patient may feel he really doesn’t 
know what is wrong (Fig. 7), or isn’t honest 
(Fig. 8), or is determined to make a fortune 
out of the suffering of others (Fig. 9). 





Fig. 7. The patient may feel the doctor'really doesn’t 
know what i 


vrong 
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Fig. 8. ...or is dishonest ... 











Fig. 9... . or determined to make a fortune out of 


the suffering of others. 


The hospital is a place of awe (Fig. 10), 
fear, mystery, compounded of bricks, glass, 
stainless steel instruments, and an aura 
composite of radio serial scenes and the 
latest sensational articles in the lay press. 
It exists only for his convenience (Fig. 11) 
(and that of his visitors), abounds with 
miracle drugs, one of which will surely 
cure his illness—he can lie back and be 
cured without effort on his part. 
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Fig. 11. The hospital exists only for his convenien 


Or (Fig. 12), he may consider it a prison 
where he loses his rights and is no longer 
respected as an individual with good sense 





Fig. 12. 


The hospital may seem like a prison 


The patient may deliberately or sub- 
consciously seek many things entirely aside 
from the technical application of the latest 
scientific principles in the control of the 
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disease. The doctor or hospital may be used 
as a shield against all discomfort or de- 
mands on the patient, and expected to 
furnish protection, sympathy (Fig. 13), pity, 
attention, or environmental manipulation. 
The doctor or the illness may prove to be a 
pawn or a tool in the patient’s manipula- 
tion of the people about him. (“Doctor, will 


you call my boss and tell him I’d better 
take a couple of weeks off and get my 
strength back (Fig. 14), and tell him I 
ought to have a raise.”’) 





The hospital may be expected to furnish 


sympathy. 





Fig. 14. “Tell the boss I need a raise.” 


As a result of unfortunate upbringing, 
the patient may try to punish or devaluate 
all persons in authority (Fig. 15), or use 
the doctor-patient relationship as a power 
struggle. (“Doctor, that last medicine didn’t 
help, either. What are you going to do 
about it?”) The doctor is often annoyed, 
angry, prone to retaliation. Recovery is 
jeopardized. 
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The 


Fig. 15 doctor-patier relationship may YT: " 


power-st! 


zi 


The patient may seek punishment for 
real or fancied sins (Fig. 16), via operations, 
painful manipulations, restrictions, unpala- 
table diets, thereby paying his penalty and 
freeing himself of guilt feelings. Unfor- 
tunately, such behavior is seldom com- 
pletely successful, and tends to be repetitive. 


The doctor enjoys social, intellectual, and 
financial status above com- 
munity level, and may be viewed by the 
patient as a desirable love-object (Fig. 17). 
Opportunity is often present for intimacy. 
Tolerance and acceptance by the doctor 
may be a new and fascinating experience 
by the patient, and be 
affection. The doctor be attracted to 
a seductive patient, and the relationship 
become one of love and affection, often un- 
acknowledged by eit 
through bilateral effort 
ate, impress, but often with prolongation 
of the illness as an excuse to continue the 
relationship. 


the average 


misinterpreted as 
may 


her, but manifest 


s to please, cooper- 





Fig. 16. The patient seek punishment via 
dc 
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Fig. 17. The doctor may appear a desirable 


love-object 


Other personality or situational factors 
modify or determine the patient’s reaction 
to the hospital. The adaptive ability of the 
patient is best estimated by an evaluation 
of the past history of his reactions to new 
and trying situations. If he must operate 
in rigid patterns, and is at a loss in new 
or unfamiliar situations, he is apt to find 
(Fig. 18). 
I feel like 


I want to go 


the hospital experience trying 
(“If I could just lock the door! 
I'm a gold-fish in a bowl. 
home!”’) 





. like 


a gold-fish bowl. 


Previous specific, second-hand, or hear- 
say experience with the hospital or with ill- 
ness may alter his reaction (Fig. 19). (“You 
want me to go to the ————— Hospital, Doc- 
tor? I wouldn’t go there for anything! 
Aunt Minnie died there!”’) 
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Fig. 19. “not the hospital! 


Association with a person who had such 
a disease may alter his attitude (Fig. 20) 
Since poliomyelitis was popularized by the 
late President Roosevelt, the patient enter- 
ing a poliomyelitis ward may be apprehen- 
sive of his outcome, but he knows he has 
the support of the community and strong 
national organizations. 








The poliomyelitis patient may have 


support. 


The present life situation and the effect 
of the disease on it, alters the patient’s reac- 
tion to his hospital stay (Fig. 21). Loss o1 
threat of loss of income, job (Fig. 22), o1 
escape from a nagging wife or a demanding 
husband may make the hospital a place of 
terror or (Fig. 23) a haven of refuge, and 
the patient may want to leave before he is 
well, or remain long after. 





Fig. 21. The hospital may mean loss of income. 














Fig. 23. ...or a haven of refuge 


The life situation at the time of a previ- 
ous experience with illness modifies the 
patient’s attitude. (“When I had my arm 
broken, Mom gave me all the strawberry 
tarts I wanted. Do you think the dietitian 
could arrange some strawberry tarts for 
me?”) Preparation by previous experience, 
education, propaganda, or slowness of onset 
of the illness may take out much of the 
mystery and terror. (“The fourth time 
they operated, I had to tell that green intern 
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how to trim the cast.”) Secondary gain is 
sometime involved in the patient’s reaction 
to the hospital. (‘“Doctor, if I go to the hos- 
pital, the insurance company will have to 
pay, won’t they?”) 


The symbolic significance of the symptoms, 
the involved organ, the treatment or the 
disease, the popular and moral concept of 
the disease, alter the reaction. (“Doc, do 
you have to put it down as alcohol on the 


record? Can I go in the back door without 
everybody seeing me?’) (“If I have my 
ovaries out, won’t that make me an old 
woman?”) Surgery often carries glamour, 


crippling arthritis implies saintly suffering, 
excretory diseases are considered shameful. 


A potent source of t 
standing between the 
pital personnel is the failure of the 
to accept the phenom 
Under stress of fear 01 
logically mature pers may behave and 
think like an adolescent or child. How far 
he regresses depends in part on his original 
maturity, how secur: is in that maturity, 
the nature, duration and the 
stress, his personal and environmental 
strength and support 
any additional stress: 


uuble and misunder- 
tient and the hos- 
latter 
non of regression. 


illness, the chrono- 


severity of 


ind the presence of 
Too often the nurse 
or doctor deals with a six-foot, middle aged 
person as an adult, when 
have made that perso! 


the illness may 


regress to a think- 


ing and behavior pattern of a ten-year-old. 
The demands and expectations placed on 
such a patient would be more realistic if 
the doctor or nurse evaluated his approxi- 
mate maturity level, and used tactics suit- 
able for that level, even those borrowed 


from pediatrics. The maturity status of 
the patient may change from day to day, as 
his illness progresses 


The maturity status 
the doctor or nurse has siblings or children 
for comparison. The child from one to five 
(or the patient regressed to that level) 
demonstrates complacent dependency (Fig. 
24). He expects infinite tolerance and serv- 
ice from others, without delay, and his every 
wish constitutes an immediate 
(“Nurse, I have had my 
utes!”’) 


is easier to assess if 


demand. 
light on two min- 
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Fig. 24. The patient may regress to childish behavior. 


A child or patient at the six-eleven year 
level needs complete trust in those in charge, 
and has to feel that they are capable and 
willing to take care of him in any situation 
that may arise, regardless of what he does 
to cooperate. He thinks in terms of magic, 
and any treatment he receives has to be 
in the “new miracle drug” category—an 
ordinary aspirin tablet will not do at all. 
He accepts responsibility only if convenient 
to him, and cancels it without notice (Fig. 
25). (“Yes, I know I’m supposed to be on 
liquids, but those peanuts the visitors 
brought looked so good. Now it hurts, so 
run and get me a hypo.”) 








The regressed patient may 


Fig. 25. 


accept no 
responsibility 


The person on a twelve-eighteen year 
level demonstrates his independence—he 
doesn’t like to follow orders, lest he appear 
to be submitting (Fig. 26). (“Who is going 
to make me take those pills?”) He tends to 
hero worship, and may develop unrealistic 
attachment to doctors. (“My doctor is the 
best doctor in the country. No one else 
could have pulled me through that illness.”) 
He thrives on competition between himself 
and others, or sets up rivalry on the staff. 
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(“Well, nurse, the intern said you were not 
the boss, and that I could go out on the 
solarium!”) He undergoes explosive 
changes, is a sticker for ritual and routine 
and is often very critical. (“Doctor, is that 
needle really clean enough?”) He may at- 
tempt to dictate his treatment or demand 
certain medications or operations. 


The mature person has less emotional 
urgency. He reconciles himself to practical 
realities, and accepts the limitations of him- 
self and others, without being defeated 





Fig. 26. 


“Who is going to make me take those pil 


Comment 


If the relations to the patient are unsatis 
factory, frustrating, anger-provoking, it 
often worthwhile for the physician to changs 
his approach to one more appropriate to the 
maturity level of the patient. If he 
himself unable to deal with certain maturity 
levels successfully (“she acts like a baby!”’) 
he may want to change certain features of 
his own personality, or restrict his work t 
areas where such regressive levels are not 
encountered commonly. 


finds 


Summary 


The reaction of the medical patient t 
hospitalization is a composite of 
forces. Net the least of these is the at- 
titude of the patient toward the hospital 
the doctor, the nurse, and the illness 
Awareness of the patient’s attitudes may 
permit enlisting them as assets in contribut- 
ing to the success of the hospital experience. 


many 
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WHEN A BROAD-SPECTRUM ANTIBIOTIC IS INDICATED 
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HYDROCHLORIDE 
TETRACYCLINE HCI LEDERLE 


Within the first few months of its introduction, ACHROMYCIN was being widely 
prescribed. Each succeeding month has seen its usage increase as more physicians 
have come to know and value ACHROMYCIN in its many dosage forms. 


More than a year of widespread use has established ACHROMYCIN as a true broad- 
spectrum antibiotic, well tolerated by both young and old. It has proved effective 
against a wide variety of infections caused by Gram-positive and Gram-negative 
bacteria, rickettsia, and certain viruses and protozoa. Compared to certain other 
antibiotics, ACHROMYCIN provides more rapid diffusion; it is also more soluble, 
and, once in solution, more stable. 


Truly, ACHROMYCIN has become a major weapon in the fight against disease. 
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of ; 
Calas P. me! . 


Ir IS our intention to make suggestions 
concerning etiology and management of 
some ocular problems which confront the 
general physician. One of the most common 
problems is the inflamed, irritable eye which 
does not respond to antibiotics, moist packs, 
cortisone and the like. 


Chart 1 
COMMON CAUSES 
Topical Anesthetics 
Drug Allergies 
Virus Diseases 
Foreign Bodies 
Glaucoma 
Iritis 
Systemic Diseases 
Acne Rosacea 


Topical Anesthetics 


Tubes of ophthalmic anesthetics are often 
dispensed for home or factory use as an 
emergency measure to control pain follow- 
ing injury or burns. As such they are 
useful, but sometimes patients use them 
indiscriminately. When used repeatedly, 
anesthetics produce drying, erosion and loss 
of corneal epithelium. The relief of pain 
by these agents is of short duration. With 
continued damage to the corneal epithelium, 
the eye becomes more and more irritable. 
A vicious circle is thus established. If used 
with sufficient frequency, they may inter- 
fere with epithelial regeneration. Serious 
complications can then arise. It is our opin- 
ion that topical anesthetics should seldom, if 
ever, be dispensed in amounts greater than 
to provide a few instillations. Ocular pain 
should be controlled by analgesics or opiates. 





*Presented to the Annual Meeting of the Colorado 
State Medical Society in Colorado Springs, Colorado, 
September 24, 1954. 
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Chart 2 

DRUG ALLERGIES 

Penicillin 

Atropine 

Eserine 

Commercial Collyria 

A number of other drugs produce true 


allergy. These, in our experience, are the 
most common. Penicillin 
offender when applied topically to the eye 
that we have discontinued its use altogether. 
A variety of other effective antibiotics is 
available. Atropine and eserine produce a 
typical type of conjunctivitis and dermatitis. 
When sensitivity to these 
is necessary to substitute scopolamine for 
atropine and pilocarpine for eserine. Col- 
lyria sold over the dru: 
variety of chemicals. Some patients become 
irritated by them, increase their use in an 
effort to allay discomfort, and a 
circle is again established. 


is such a frequent 


drugs occurs, it 


counters contain a 


vicious 


Chart 3 
VIRUS DISEASES 
Herpetic Ulce1 
Herpes Simplex 
Epidemic Kerat 
Vaccinia 


Lids 
njunctivitis 


The most common 
or dendritic corneal ulce 


sease is an herpetic 

It is seen grossly 
as a staining area when 2 per cent aqueous 
fluorescein is instilled and washed out with 
saline. Slit lamp examination is necessary 
for an accurate diagnosis. The -treatment 
of choice is cautery with U.S.P. (2 per cent) 
tincture of iodine. In the early stages these 
ulcers are made worse by cortisone. Small 
herpetic lesions of the 
cause irritation 
lesions usually respond 


lids and lid margins 
ana 


These 
to cautery with 8 


hyperemia. 
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per cent zinc chloride. Care should be taken 
not to allow the solution to come in contact 
with the eye. Vaccinia is self evident if 
there has been a recent cowpox vaccina- 
tion. Treatment is control of secondary in- 
fection. Epidemic keratoconjunctivitis re- 
quires slit lamp miscroscopy for diagnosis 
but should be kept in mind as a diagnostic 
possibility. 
Chart 4 
FOREIGN BODIES 
Corneal 
Persistent Stain 
Intraocular 
Hammering Steel on Steel 


Foreign bodies are often missed because 
they are hidden beneath the upper lid, too 
small to be seen grossly, or consist of rem- 
nants or stains of recently removed material. 
Most patients should be asymptomatic 
within twenty-four hours after a corneal or 
conjunctival foreign body has been removed. 
If not, one of two complications is usually 
present. Either the stain, which is as 
irritating as the foreign body, has not been 
removed or infection is present. For routine 
use, atropine is unnecessary following the 
removal of the average small corneal for- 
eign body. 

With any unexplained irritable eye, an 
attempt should be made to elicit a history 
of hammering metal upon metal. In this 
circumstance, a small sharp piece of metal 
may break off and travel with such high 
velocity that it penetrates the eye without 
pain. The wound of entrance may be so 
tiny that it defies recognition. When in 
doubt or if such a history is elicited, an 
x-ray should be taken. 


Chart 5 
MANAGEMENT OF PERFORATING 
INJURIES OF GLOBE 

Sterile Dressing 
Systemic Antibiotics 
Chloromycetin 
Penicillin 
Streptomycin 
Sulfonamides : 
Control of Pain, Immobilizatoin 


This chart is included to outline the 
emergency management of perforating in- 
juries. Prevention of infection is the princi- 
pal concern. Once an infection has been 
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established within an eye, serious damage 
to vision or loss of the eye is almost 
inevitable. Antibiotics should be given sys- 
temically in large doses. They are listed on 
the chart in order of their ability to pene- 
trate into the eye across the blood-aqueous 
barrier. Careful localization by a skilled 
roentgenologist is essential in most cases t 
insure removal with a minimum of damage 
to the eye. 

Sympathetic ophthalmia is unknown be 
fore two weeks after injury. Therefore 
infection is prevented, repair of the woun 
and removal of the foreign body can be ac- 
complished under optimum conditions. 


Chart 6 
IRITIS 
Moderate Visual Loss 

Small Pupil 
Photophobia 
Pain Worse at Night 
Globe Normal or Soft 


Chart 7 
CONGESTIVE GLAUCOMA 
Decreased Vision 
Dilated Fixed Pupil 
Increased Pressure 
Pain, Nausea, Vomiting 


Any person treating an inflamed eye an 
particularly if he uses atropine should 
certain that he can differentiate conjunc- 
tivitis from glaucoma or iritis. It is some- 
times difficult even with the most complet: 
diagnostic facilities. Glaucoma 
overlooked as a cause for headache, nausea 
and vomiting. We have seen two such cases 
misdiagnosed as acute cholecystitis. 

We should like to state in closing 
cataracts, like fibroids of the uterus, need 
not always be removed. Other causes of 
visual loss such as optic atrophy and retinal 
disease may be present concurrently. An 
immature unilateral cataract in the pres- 
ence of good vision in the other eye is often 
better left alone. On the other hand, the 
aged and the infirm who are blind from 
cataracts can be operated with the minimum 
of risk and need not be in bed at all or fo 
only twenty-four hours. Recovery is rapid 
and they can enjoy vision for the remaining 
years and become much less of a burden for 
those who have to care for them. 


is often 


Cabell | Sterosan 8 l 
Sa Dermatologic Therapy ‘ 


F or several years, oxyquinoline deriva- 
tives have been recognized as useful agents 
in topical treatment of certain dermat- 
oses.'*-* A more recent addition to 
this group of chemicals, chlorquinaldol 
(Sterosan®), appears to offer certain ad- 
vantages over the older preparations for 
treating selected skin disorders. Early 
studies*** demonstrated the effectiveness 
of chlorquinaldol in superficial pyogenic 
and mycotic skin conditions, and more re- 
cent papers’-*-* describe equally favorable 
results. Still other reports indicate that the 
oxyquinolines are valuable in treating some 
types of eczematous dermatitis.’ * The pres- 
ent study is based on experience with 124 
patients with a variety of dermatoses, both 
pyogenic and eczematous. 


Materials and Method 

The materials used in this study were 3 
per cent chlorquinaldol in an ointment 
base containing petrolatum and lanolin and 
3 per cent chlorquinaldol cream in a wash- 
able vanishing cream base. The prepara- 
tion was given to patients in one-ounce 
tubes or jars with directions that it be ap- 
plied generously to the affected skin areas 
at least twice a day. In most cases, a soft, 
clean, cotton-cloth dressing was advised. 
For patients with pyogenic disorders, twice 
daily gentle but thorough cleansing with 
mild soap and water was directed. For 
primarily eczematous and pruritic lesions, 
soap was forbidden but the involved areas 
could be cleansed gently, when necessary, 
with a bland vegetable oil. 

Whenever possible, no other systemic or 
physical agents were employed concomi- 
tantly. However, because of the type of 





*From the Section of Dermatology, Lovelace Clinic, 
Albuquerque, New Mexico. The Steroson(R) used in 
this study was contributed by the Medical Research 
Department of Geigy Pharmaceuticals, Division of 
Geigy Chemical Corporation, New York City 
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clinical practice, it was felt necessary in 
some cases to prescribe either superficial 
x-ray, systemic antibiotics, or protective 
ointments in conjunction with chlorquinal- 
dol. Whenever such concurrent therapy 
was employed, a clinically 
was selected for 
quinaldol alone. 
Observation under treatment with chlor- 
quinaldol continued for from four days to 
over one year, with an average active treat- 
ment time of eighteen days. Treatment was 
discontinued after seven 


comparable case 


treatment with chlor- 


days in a few cases 


where no response was elicited or where 
there was evidence of irritation. The major- 
ity of patients had not been treated previ- 


ously for the presenting dermatosis. In all 
others, the condition had relapsed but had 
not been under specific treatment for one 
week or longer beforé 
used. When possible, “paired comparison” 
tests were employd, with an entirely differ- 
ent type of topical medication (e.g., tar, anti- 
biotic, antipruritic) used on 
posite the chlorquinaldol 


chlorquinaldol was 


the side op- 


preparation. 


Clinical Results 

In the accompanying table, clinical re- 
sults of topically applied chlorquinaldol are 
summarized for the three general groups 
of disorders under investigation. 


A. Eczematous Disorders: Because other 
oxyquinoline derivatives have been proved 
useful anti-eczematous agents, the effect of 


chlorquinaldol was evaluated in the treat- 
ment of several primarily eczematous skin 
disorders. Of a total of eighty-nine patients 
in this group, 87.6 per cent were either cured 
or markedly improved. Of forty patients 
with dyshidrotic eczema (pompholyx) of 
the hands or feet, thirty-eight cleared or 
were markedly improved and two showed 
moderate improvement. Asteatotic eczema 
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(housewives’ eczema of the hands) re- 
sponded well in all cases except for those 
two in which a non-specific irritation oc- 
curred. Nummular eczema was cleared or 
improved in eighteen of twenty-one patients 
and the two cases of infantile eczema also 
responded very favorably. 


B. Disorders Witn Pyogenic Component: 
As in previous studies, it was found that 
primarily pyogenic conditions (pyoderma, 
impetigo, furunculosis and _ paronychia) 
cleared rapidly and completely. Dermatoses 
in which secondary pyogenic infection was 
evident also responded remarkably well. 


C. Miscellaneous Disorders: Included in 
the last category are conditions which were 
treated more or less empirically. Results 
in this group showed clearing or marked 
improvement in 72.2 per cent, some im- 
provement in 11.1 per cent, and no change 
in 11.1 per cent. Lichen simplex chronicus 





(circumscribed neurodermatitis) cleared o1 
improved in all of seven patients treated 
and one of seborrheic dermatitis cleared 
One patient with stasis dermatitis of the 
lower leg improved initially, but developed 
an irritative reaction at the end of three 
weeks. Two patients with moderately 
severe sunburn, and two with burns from 
flash-fires reported immediate and pleasant 
relief of discomfort with chlorquinaldol 
ointment; all healed with no complications 
No significant difference was noted 

therapeutic effect between the ointment 
preparation and the cream. In general 
however, the ointment appeared to be more 
satisfactory for dry and scaling areas, while 
the cream was preferable for moist 
oozing lesions. 


Reactions 
Of 124 patients who used topical chlor- 
quinaldol continuously or intermittently { 


TABLE I. CLINICAL RESULTS 





Cured or Improved 
Number Markedly But Not No Irrita- 
Diagnosis Patients Improved Cured Change tion 
A. Eezematous Disorders 
Dyshidrosis (Pompholyx) Eczematous or 
Pustular Hands or Feet ........................... 40 38 2 0 0 
Asteatotic Eczema (Housewives’ eczema) 26 23 1 0 2 
Nummular Eczema ! eo hats 21 15 3 3 0 
Infantile Eczema es 2 2 0 0 0 
Total 89 78 6 3 2 
Per Cent 87.6% 6.7% 3.4% 2.2 
B.’ Disorders With an Infectious Component 
Pyoderma (including Impetigo) . 10 10 0 0 0 
Paronychia 3 3 0 0 0 
Furunculosis 1 1 0 0 0 
Balanitis 1 1 0 0 0 
Otitis externa 1 1 0 0 0 
Intertrigo 1 1 0 0 0 
.___ SSPE erence ee INA a 17 17 0 0 0 
Per Cent 100% 
C. Miscellaneous Disorders 
Lichen Simplex Chronicus (circum- 
scribed neurodermatitis) . 7 5 2 0 0 
Burns (Thermal and sunburn) 4 4 0 0 0 
Contact Dermatitis (Dermatitis 
venenata) .. eat + 3 0 1 
Stasis Dermatitis and Ulcer 1 0 0 0 l 
Neurodermatitis, flexural 1 0 0 1 0 
Seborrheic dermatitis ee AE 1 1 0 0 0 
Total __ 18 13 2 2 l 
Fee MN Me 72.2% 11.1% 11.1% 5.5 
Total . 124 108 8 5 3 
Per Cent . 87.1% 6.5% 4% 2.4 


*On patch test these patients gave 
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negative reactions. 


from four days to over one year, three 
(2.4 per cent) developed irritative reactions. 
On re-use of the preparation two and seven 
months, respectively, after original applica- 
tion, two patients had erythema and weep- 
ing; and one developed intolerance after 
twenty-one days of continuous use. Each 
of these patients had the kind of dermatosis 
(asteatotic eczema, stasis eczema) in which 
it is common to see irritative reactions to 
many topically applied chemicals. Sub- 
sequent patch tests in each of these patients 
showed negative reaction in twenty-four 
and forty-eight hours to the ointment, the 
cream, or the non-medicated base. 

Previously reported studies, both experi- 
mental and clinical, on sensitization to 
chlorquinaldol have as yet demonstrated no 
contact hypersensitivity reactions to chlor- 
quinaldol itself.~7 However, Leifer and 
Steiner proved cross-sensitization between 
the related substituted oxyquinoline prepa- 
rations Vioform, Diodoquin, and a com- 
pound related to chlorquinaldol.’® 

Both the ointment and cream were 
found cosmetically acceptable by the pa- 
tients. Although there was a pale-yellow 
discoloration of clothing in some instances, 
this was easily removed by ordinary laun- 
dry or dry-cleaning. One patient complained 
of burning and lacrimation when chlor- 
quinaldol ointment was accidentally intro- 
duced into the eyes. 


Conclusions 

Chlorquinaldol in ointment or cream base 
is especially useful in the topical therapy of 
superficial pyodermas and secondarily in- 





fected lesions. Chlorquinaldol is also valu- 
able in the treatment of several types of 
eczema, including pompholyx (dyshidrosis) 
of the hands or feet, nummular eczema, 
housewives’ eczema of the hands, and in- 
fantile eczema. From experiences reported 
to date, chlorquinaldol appears to be non- 
sensitizing and the incidence of irritation is 
low. 


Summary 

A series of 124 patients was treated for 
various eczematous, pyogenic and miscel- 
laneous skin disorders with topical applica- 
tions of chlorquinaldol, both in cream and 
ointment form. Clearing or marked im- 
provement was noted in 87.1 per cent of all 
cases. There was improvement without 
cure in an additional 6.5 per cent, and no 
change in 4 per cent. Three cases of irrita- 
tion were observed (2.4 per cent), but there 
was no instance of sensitization. 
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A.M.A. PLANS NEW TYPE 
HEALTH EXHIBITS 

To acquaint people with their bodies and the 
size and location of various organs, the A.M.A.’s 
Bureau of Exhibits currently is planning a new 
series of exhibits depicting the basic anatomy of 
the human body. Each exhibit will feature life 
size three dimension models of particular parts 
of the body and should prove invaluable as a 
health education aid. 

Typical of this new group of exhibits is “Life 
Begins” which tells the miraculous story of the 
beginnings of life. Actual human fetuses em- 
bedded in plastic will trace the growth of a 
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baby from four weeks to nine months. Also 
included will be a_ three-dimension, life-size 


model of the female pelvis and diagrams show- 
ing the uniting of the sperm and ovum, the 
division of cells and the travel of the ovum into 
the uterus. The final section of the exhibit will 
portray in life size the actual delivery of a baby. 


This exhibit will be available about Septem- 
ber 15. 
Others in the series, scheduled for release next 


year, will be on vision and hearing. Tentative 
titles are “We See” and “We Hear.” The first 
exhibit in the group, “You and Your Body,” is 
currently available. 
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Cross section of active duodenal ulcer. os 


Dramatic Remission of Ulcer Pain 


Pain of ulcer is associated with 
hypermotility; the pain is relieved when abnormal 
motility is controlled by Pro-Banthine. 


“Th studying! the mechanism of ulcer pain, it is 
obvious that there are at least two factors which 
must be considered: namely, hydrochloric acid 
and motility. 

“*.,. our studies indicate that ulcer pain in the 
uncomplicated case is invariably associated with 
abnormal motility. .. . 

“Prompt relief of ulcer pain by ganglionic 
blocking agents . . . coincided exactly with cessa- 
tion of abnormal motility and relaxation of the 
stomach.” 

Pro-Banthine Bromide (8-diisopropylamino- 
ethyl xanthene-9-carboxylate methobromide, 
brand of propantheline bromide) is a new, im- 
proved, well tolerated anticholinergic agent which 
consistently reduces hypermotility of the stomach 
and intestinal tract. In peptic ulcer therapy? 
Pro-Banthine has brought about dramatic remis- 
sions, based on roentgenologic evidence. Con- 
currently there is a reduction of pain, or in many 
instances, the pain and discomfort disappear 
early in the program of therapy. 


One of the typical cases cited by the authors? 
is that of a male patient who refused surgery 
despite the presence of a huge crater in the duo- 
denal bulb. 

“This ulcer crater was unusually large, yet on 
30 mg. doses of Pro-Banthine [q.i.d.] his symp- 
toms were relieved in 48 hours and a most dra- 
matic diminution in the size of the crater was 
evident within 12 days.” 

Pro-Banthine is proving equally effective in the 

elief of hypermotility of the large and small 
bowel, certain forms of pylorospasm, pancreatitis 
and ureteral and bladder spasm. G. D. Searle & 
Co., Research in the Service of Medicine. 
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2. Schwartz, I. R.; Lehman, E.; Ostrove, R., and Seibel, 
J. M.: A Clinical Evaluation of a New Anticholinergic 
Drug, Pro-Banthine, Gastroenterology 25:416 (Nov.) 
1953. 
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PROGRAM 


Ninth Annual 
Rocky Mountain Cancer Conference 


JULY 13 and 14, 1955 
SHIRLEY-SAVOY HOTEL, DENVER 


Advance Registration — Tuesday, July 12, 
2:30-5:00 p.m.—Lincoln Room Lobby 


WEDNESDAY, JULY 13 
Morning 
8:30—Registration—Lincoln Room Lobby. 
9:30—Address of Welcome—V. V. Ander- 

son, M.D., Del Norte, Colorado, Presi- 
dent, Colorado Division, American 
Cancer Society; Samuel P. Newman, 
M.D., Denver, President, Colorado 
State Medical Society. 
9:45—Symposium on “Cancer of the Respi- 
ratory Tract”—Mordant Peck, M.D., 
Denver, Presiding. David A. 
M.D., Denver, Presiding. David A. 
Wood, M.D., San Francisco; Wendell 
G. Scott, M.D., St. Louis; Joel J. 
Pressman, M.D., Los Angeles; 
William Dock, M.D., Brooklyn; Louis 
T. Byars, M.D., St. Louis. 
11:45—Adjourn. 


Noon 
12:00—Round Table Luncheon—Martin M. 
Alexander, M.D., Denver, Presiding. 


Afternoon 
E. J. Collier, M.D., Denver, Presiding 

2:15—“Cancer of the Prostate”—Elmer 
Hess, M.D., Erie, Pennsylvania. 

2:45—“Cancer of the Breast in Pregnancy” 
—Harry M. Nelson, M.D., Detroit, 
Michigan. 

3:15—Intermission. 

3:30—“Cancer of the Larynx”—Joel J. 
Pressman, M.D., Los Angeles, Cali- 
fornia. 

4:00—“‘Precancerous and Cancerous Lesions 
of the Terminal Gut”—Cineclinic in 
Color—J. Peerman Nesselrod, M.D., 
Evanston, Illinois; Jay Garner, M.D., 
Winnetka, Illinois. 

4:30—Adjourn. 
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Evening 

6:30—Social Hour. Wolhurst Club. 

7:45—Banquet (Informal) — Doctors and 
their ladies. Wolhurst Club. Trans- 
portation will be available to and 
from the Club. 
Toastmaster—T. Leon Howard, M.D. 
Banquet Speaker—Elmer Hess, M.D., 
President, American Medical Asso- 
ciation. 

10:00—Dancing. 


THURSDAY, JULY 14 
Morning 
Cyrus W. Anderson, M.D., Denver, Presiding 
8:30—Registration, Lincoln Room Lobby. 
9:45—“Cancer of the Stomach and Peptic 
Uleer”—William Dock, M.D., Brook- 
lyn. 
10:15—“Cancer of the Mouth With Special 
Reference to Neck Dissection”— 
Louis T. Byars, M.D., St. Louis, 
Missouri. 
10:45—Intermission. 
11:00—“The Place of Radioisotopes in the 
Treatment of Cancer’—Wendell G. 
Scott, M.D., St. Louis Missouri. 
“Hormonal Infiuences in Breast Can- 
cer With Special Emphasis Upon Re- 
sults Following Adrenalectomy”— 
David A. Wood, M.D., San Francisco, 
California. 
12:00—Adjourn. 


11:30 





Afternoon 
12:15—Round Table Luncheon — Alexis 
Lubchenco, M.D., Denver, Presiding. 
2:30—Symposium on “Cancer of the Pelvis” 
—Frederick H. Brandenburg, M.D., 
Denver, Presiding. Elmer Hess, M.D., 
Erie, Pennsylvania; J. Peerman 
Nesselrod, M.D., Evanston, Illinois; 
Harry M. Nelson, M.D., Detroit, 
Michigan; Wendell G. Scott, M.D., 
St. Louis, Missouri. 
4:30—Adjourn. 
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Guest’ Speakers 


Elmer Hess, M.D., 
Urology, Erie, Penn- 
sylvania; President of 
the American Medical 
Association; Fellow of 
the American College 
of Surgeons, Interna- 
tional Academy of 
Medicine, and Inter- 
national College of 
Surgeons. 





Louis T. Byars, M.D., 
Plastic Surgeon, St. 
Louis, Missouri; Chief, 
Section Plastic, Head 
and Neck Tumor Sur- 
gery, St. Louis City 
Hospital; Assistant 
Professor, Clinical 
Surgery, Washington 
University School of 
Medicine. 





William Dock, M.D., 
Internal Medicine, 
Brooklyn, New York; 
Professor of Medicine 
at the State University 
of New York College 
of Medicine since 1944 
(formerly Long Island 
College of Medicine): 
Fellow of the Ameri- 
can College of Physi- 
sians. 





J. Peerman Nesselrod, M.D., Proctology, Evans- 
ton, Illinois; Assistant Professor of Surgery, 
Northwestern University Medical School; Diplo- 
mate American Board of Proctology. 


The Rocky Mountain Cancer Conference 
is sponsored jointly by the Colorado Division 
of the American Cancer Society and the 
Colorado State Medical Society. There is 
no registration fee for this Conference. Its 
immediate objective is to stimulate the in- 
terest of the general practitioner in the 
many and varied problems associated with 
cancer and to provide him with up-to-the- 
minute information regarding new technics 
and methods now available for its diagnosis 
and treatment. 
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Wendell G. Scott, 
M.D., Radiology, St 
Louis, Missouri; As- 
sociate Professor of 
Clinical Radiology, 
Washington University 
School of Medicine 
Associate Editor 
American Journal of 
Roentgenology, Radi 


um Therapy and Nu 
Medicine. 


clear 


Joel J. Pressman, 
MM.D., ENT, Los An- 
geles, California; Pro- 
fessor of Surgery, 
Chief of Division of 
Head and Neck Sur- 
gery and _ Assistant 
Dean of the University 
of California at Los 
Angeles, Medical Cen- 
ter. 





Harry Monroe Nel- 
son, M.D., Ob. and 
Gyn., Detroit, Michi- 
gan; President of the 
American Cancer So- 
ciety, Inc., 1953-54 
Chief of Staff 
Chief Gynecologist 
Woman’s Hospital 
L.L.D. (Honorary 
Wayne University 
February, 1954. 


neo 
and 





David A. 
M.D., Pathology, 
Francisco, 
President, 
American Patholo- 


Wood, 
San 
California; 
College of 


gists; Professor of 
Pathology (Oncology) 
and Director of the 
Cancer Research In- 
stitute, University of 
California School of 
Medicine, San Fran- 
cisco. 





It is thought that by joining forces an- 
nually at this Conference, we are able to 
provide more and better service to oul 
patients and be more effective in the all- 
important task of early detection of cancer. 
Your Committee has enlisted the aid of the 
best informed men in the field to present 
papers and participate in the symposia. We 
hope that many of the doctors from the 
Rocky Mountain Region will be on hand to 
participate in this Conference. 


The Washington 
Scene mimi 






A monthly news summary from the nation’s capital 


by the Washington Office of the A.M.A. 


For the first time in many years, there is a 
strong possibility that Congress will enact legisla- 
tion providing federal grants to medical schools. 
Unlike most bills of the past, which would have 
given the schools money for salaries and other 
operating costs, the bill getting most attention 
now would give money only for construction and 
equipment. 


Action first came in the Health Subcommittee 
of the Senate Labor and Welfare Committee. 
Senator Lister Hill (D., Ala.), chairman of the 
subcommittee as well as the committee, is the 
principal sponsor of the bill. Senator Hill, long 
interested in health legislation, was co-sponsor 
of the hospital construction act that has been in 
operation for eight years. 


Under the education bill the Federal Govern- 
ment would grant a total of $250 million to 
medical schools at the rate of $50 million a year 
for five years. No school could received more 
than $3 million. New schools would receive 50 
per cent of construction and equipment costs (up 
to $3 million limit), but existing schools would 
receive only one-third, unless they agreed to 
increase freshman enrollment by at least 5 per 
cent. If they wished, schools could set aside 20 
per cent of the Federal grant into a permanent 
endowment fund, with earnings to be used for 
maintaining the building and equipment. 


Nearly a score of medical school deans appeared 
before the Hill subcommittee to urge approval of 
the bill. Also supporting it were the American 
Medical Association and the American Dental 
Association, the latter on condition that dental 
schools also be included. There were no opposi- 
tion witnesses before the Hill subcommittee. 


The A.M.A.’s witnesses were Drs. F. J. L. 
Blasingame, a Trustee, and Walter S. Wiggins, 
Associate Secretary of the Council on Medical 
Education and Hospitals. Dr. Blasingame re- 
viewed efforts of the association since its found- 
ing to improve medical education. He cited 
evidence to show that medical training in this 
country now is the best in the world, and that 
the supply of physicians is increasing at a faster 
pace than the population. 


Dr. Wiggins urged the subcommittee to make 
two changes. He asked that the financial in- 
ducement offered for increased enrollment be 
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‘At hearings before 





dropped, as it might cause some schools to take 
in more students than they could train properly, 
a fear that was reflected also in the testimony 
of some of the medical 
said the A.M.A. recommended that the law re- 
quire that six members of the Council on Medical 
Education be “leading medical authorities.” 


school deans. He also 


In the House, the Interstate and Foreign Com- 
merce Committee, facing a heavy schedule of 
hearings on other bills, was slow to take up the 
medical education bill. But there, too, its pros- 
pects are good, particularly as the bill is spon- 
sored by Chairman Percy Priest (D., Tenn.), 
whose role in medical bills compares with that 
of Hill in the Senate. 


It appears now that Congress also is willing 
to go along with the Defense Department once 
again and extend the doctor draft act for another 
two years. It is scheduled to expire June 30. The 
A.M.A. opposes an extension, maintaining 
that a more attractive military medical career 
and better use of uniformed physicians would 
take care of the services’ need for experienced 
specialists and administrators. The department’s 
main argument for an extension was the need 
for these older men. Before reporting out the 
bill, however, the House Armed Services Com- 


mittee made one significant change. It rewrote 
the bill to exempt any physicians 25 years or 
older who had applied for a commission at any 


time in the past and had been turned down sole- 
ly because of physical condition. 

Also moving ahead on the legislative course is 
a bill to continue the $100 per month equaliza- 
tion pay for physicians and dentists in uniform. 
the House Interstate and 
Foreign Commerce Committee the A.M.A. sup- 
ported the special pay extension, but objected 
to one provision. The bill originally would have 
withheld the $100 from men with an obligation 
under the regular draft unless they agreed to 
serve for more than the two-year draft obligation. 
The House Committee eliminated this section. As 
the bill went to the House, it provided that all 
commissioned medical and dental 
ceive the special pay. 


officers re- 


Still undecided was the fate of a Defense De- 
partment’s bill for medical and dental scholar- 
ships. Scholarships would cover subsistence as 
well as all school expenses. A student receiving 
aid for a year or less would have to serve on 
active duty for an extra year; if the scholarship 
were for more than a year, he would have to 
spend three extra years on active duty. 


At this writing Congress continues to show no 


particular interest in reinsurance of medical in- 
surance plans, a bill that the administration con- 
siders important. Nor have hearings been 


scheduled yet on the No. 2 administration bill, 
that providing federal guarantee for mortgages 
on such health facilities as hospitals and clinic. 
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when patients complain of itching. 
scaling, burning scalps—or 

when you spot these symptoms 

of seborrheic dermatitis—you can 
be sure of quick, lasting control 


when you prescribe 


SELSUN 
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patients 





orc 


controls 81-87% of all seborrheic 
dermatitis, 92-95% of all dandruff 
cases. Once scaling is controlled, 
SELSUN keeps the scalp healthy for 
one to four weeks with simple, 

. pleasant treatments. In 4-fluid- 


ounce bottles, available on 


> prescription only. Abbott 
of 
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Component Societies 


ARAPAHOE COUNTY 

Arapahoe County Medical Society held a 
dinner meeting at the Wolhurst Club on Tues- 
day, April 26. Drs. Kenneth D. A. Allen, Vice 
President of the State Society, and William R. 
Lipscomb, Vice Chairman of the Board of Trus- 
tees, discussed various matters of interest to 
this Society. A business meeting followed. 


P. B. MINER, Secretary. 


BOULDER COUNTY 

Dr. Horace Campbell, Denver, Chairman of the 
State Society’s Automotive Safety Committee, 
spoke on driving safely at the regular meeting 
of the Boulder County Medical Society, held 
April 4, at the Boulder Country Club. 

The program of the May 12 meeting consisted 
of a discussion of problems concerning County 
Welfare Patients and the Boulder County Hos- 
pital. There were thirty-nine members and 
guests present. 





B. A. YOST, M.D., Secretary. 


CHAFFEE COUNTY 

A dinner meeting was held by the Chaffee 
County Medical Society April 5 at the Salida 
Golf Club. Prior to the regular business meet- 
ings Drs. Robert T. Porter of Greeley, President- 
elect, and William C. Service of Colorado 
Springs, Treasurer, of the State Society, dis- 
cussed recent legislation, State Society finances, 

and other matters of general interest. 
STEPHEN B. PHILLIPS, Secretary. 





DELTA AND MONTROSE COUNTIES 

The Montrose County Medical Society enter- 
tained the Delta County Medical Society at a 
joint dinner meeting April 13 in the Montrose 
Memorial Hospital. Dr. James M. Perkins, Den- 
ver, Constitutional Secretary of the Colorado 
State Medical Society, was the guest of honor. 
Most of the meeting was devoted to a discussion 
of problems in professional liability insurance. 
G. G. BALDERSTON, Secretary. 





EL PASO COUNTY 

At the April 13 meeting of the El Paso 
County Medical Society it was voted that here- 
after only business meetings would be held, and 
no scientific meetings. 

At the same meeting the Society went on 
record as endorsing Dr. Samuel H. Brown for 
reappointment by the Governor to the State 
Board of Medical Examiners. 

Most of the discussion at the meeting con- 
cerned the Salk vaccine; the Society recom- 
mended that the Salk vaccine be made available 
to the age groups which are most susceptible to 
polio, and to pregnant women; and recommended 
that the American Society of Pediatrics’ recom- 
mendations in this matter be followed. No fee 
was set; this is to be left up the individual doc- 


tors. 
EDWARD H. VINCENT, M.D., Secretary. 
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GARFIELD COUNTY 
At its April meeting the Garfield County 
Medical Society entertained Dr. Thomas K. 
Mahan of Grand Junction, member of the State 
Society’s Board of Trustees, at a dinner meeting 
held in the Denver Hotel, Glenwood Springs. 
Dr. Mahan discussed the wisdom of each com- 
ponent society discussing problems which will 
come before the State Society’s House of Dele- 
gates in September, so that each component may 
instruct its delegates on policies to be followed. 
EDWARD E. MUELLER, Secretary. 





LAKE COUNTY 
Dr. Thomas K. Mahan, member of the Board 
of Trustees of the Colorado State Medical 
Society, met with members of the Lake County 
Medical Society at luncheon April 12 in Lead- 
ville. The meeting was devoted to an informal 
discussion of provisions of the Colorado Medical 
Practice Act. 
GEORGE B. STANLEY, Secretary. 





PROWERS COUNTY 

The Prowers County Medical Society held its 
regular monthly meeting at the Sacred Heart 
Hospitai in Lamar, May 11. Our guests were Drs. 
Robert T. Porter, President-Elect, and C. Walter 
Metz, Trustee and Chairman of the Finance 
Committee. Following dinner, Drs. Porter and 
Metz discussed business matters of interest to our 
Society. G. S. WILLIAMS, M_D., Secretary. 





WELD COUNTY 

A film from the American 
Carcinoma of the Uterus 
regular meeting of ths 
Society, held May 2 at the 
Hospital. 

The Weld County Medical 
fourth and last meeting of the annual Spring 
Clinics, preceded by dinner at the Greeley 
Country Club. The series was well attended and 
covered four distinct phases of medicine. 

J. J. ZUIDEMA, M.D., Secretary. 


Cancer Society on 
was shown at the 
Weld County Medical 
Weld County General 


Society also held its 





Obituaries 


BENJAMIN H. BATTOCK 

Dr. Battock died Wednesday, 
General Rose Hospital after he was stricken with 
a heart attack while assisting in an operation. 
He was an anesthesiologist on the staffs of Rose 
and Children’s Hospitals 

Dr. Battock was born in 
came to Denver with his 
He attended Cheltenham School and North High 
School, and was graduated from the Colorado 
University Medical School in 1929. During World 
War II, he served as a major in the Army Medical 
Corps. He was an active member of the Denver 
County, Colorado State Medical Societies, and 
the American Medical Asociation. 

Dr. Battock is survived by his wife, Bertha; 
two sons, Dennis and Richard, both of Denver; 
a brother, Joseph, of Chicago, and four sisters, 
Mrs. Minnie Belstock, Mrs. Sophie Goldman, Mrs. 
Mary Kreisman and M1 Jeannette Howowitz, 
all of Denver. 


April 27, in 


Poland in 1905. He 
parents when he was 3. 





HERBERT T. ROTHWELL 
Dr. Herbert T. Rothwell, widely known in 
Colorado and prominent son of a Denver medical 
family, died at his home in Honolulu in late 
April. He had practiced in Hawaii since 1927. He 
was born in Denver September 30, 1901, was 
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graduated from the University of Denver in 1922 
and from the University of Colorado School of 
Medicine in 1926. At the time of his death he 
was in charge of the Kahuku Hospital, Oahu, and 
had for years specialized in surgery. He is sur- 
vived by his parents, Dr. and Mrs. William J. 
Rothwell, and a brother, Dr. William D. Roth- 
well, all of Denver. 





J.C.R.S. TO CHANGE NAME AND ADD 
TREATMENT OF CANCER 

The nationally famed Jewish Consumptives 
Relief Society, which has long maintained the 
J.C.R.S. Sanatorium just west of Denver, has 
announced officially that it is changing its name 
to the “American Medical Center at Denver.” 
The announcement adds that the organization will 
expand both its activities and its facilities to in- 
clude treatment of indigent sufferers from ma- 
lignant diseases. The announcement stated that 
since the use of antibiotic drugs has proved in- 
creasingly effective in the treatment of tuber- 
culosis, beds at the sanatorium are now available 
for victims of other diseases. 





ANEMIA IN PREGNANCY (Abstract)—Holly, 
R. G.: Obstet. & Gynecol. 5:1 (April) 1955. 
About 80 per cent of normal patients manifest 

decreases in hematologic values to a variable de- 

gree during pregnancy. 
A physiologic anemia does not occur in preg- 


Biehl: 


nancy. Minimal or moderate decreases in the 
hemoglobin are usually the results of an iron 
deficiency. 

Associated with any decrease in hemoglobin 
there is a decrease in the serum iron and eleva 
tion of the erythrocyte protoporphyrin. Thess 
have been shown to indicate the existence of ir 
deficiency. 

A hemoglobin of 12 grams per cent has beer 


found to be an approximate minimal norma 
hemoglobin for the pregnant state. Only 2( 
per cent of pregnant patients not receiving 


supplemental iron maintained their hemoglobi! 
above 12 grams per cent. 

Approximately 80 per cent of pregnant wome! 
maintained or improved their hemoglobin values 
when given an iron supplement with their diet. 

Every pregnant woman should receive 
during pregnancy. A minimum of 90 days has 
been found to constitute an adequate trial. Ivo! 
should preferably be administered late in preg 
nancy when the iron demands are the greatest 

Ninety per cent of pregnant women maintained 
or improved their hemoglobin values when give 
a combination of iron and cobalt (Roncovite 
A significantly higher proportion of patients ré 
ceiving iron and cobalt delivered with a hemo 
globin above 13 grams per cent when this serie 
was compared with the iron treated series. 

No toxic manifestations associated with its us 
have been observed. 
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REMOVAL NOTICE 


Due to the large building project in our im- 
mediate area, we are forced to leave our 
present location. 


On or about June 1, 1955, we will be in our 
new home 


1717 LOGAN STREET 
DENVER 2, COLORADO 
Telephone: ALpine 5-0408 


We have acquired a building with much greater 
floor space which will afford better facilities 
for more efficient service. There will be fresh 
new stock and equipment on our sales floor 
for your inspection. 


Courtesy customer parking will be available 
adjoining our building. 


We will wait with eagerness your visit 


to our new store. 


GEO. BERBERT & SONS, INC. 
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Overcrowded conditions at Utah State Hospital 
in Provo have brought a recommendation from 
Dr. Owen P. Heninger, Superintendent, that the 
hospital refuse admission to “all except the most 
acute cases.” In a report to the Utah State Wel- 
fare Commission, he said there are 1,381 patients 
now in the hospital, 444 more than the maximum 
of 937 recommended by the American Psychi- 
atric Association. 


t Four outstanding medical students at the Uni- 
versity of Utah received cash awards. Mrs. Joyce 


Henrie, Thomas Bithell, Joe Amano, and Frank 
Q. Nuttall each received $100 which will be ap- 
plied toward school expenses. They were chosen 
on the basis of outstanding scholarship, char- 
acter, and need. Awards were made by the 
Ladies Auxiliary of the USMA and the Ladies 
Auxiliary of the Salt Lake County Medical 
Society. The money came from the state group’s 
annual memorial fund, which honors doctors 
who are deceased. 











BUFFALO UNIVERSITY TO ESTABLISH AN 
ARTIFICIAL LIMB FITTERS COLLEGE 
The first school in the country for training 


by the University of Buffalo, it was reveale 
in a recent address to the Industrial Medica 
Association by Joseph E. Traub, Chief of 
Prosthetic and Orthopedic Department of ths 
university’s School of Medicine. 

Up to now training has been by the apprenti 
ship method; the proposed school will have 
four-year curriculum and offer a Bachelor 
Science degree. 





POSTGRADUATE COURSE IN 
PEDIATRIC ALLERGY 

New York Medical College announces a post 
graduate course in Pediatric Allergy under th 
direction of Bret Ratner, M.D., Professo1 
Clinical Pediatrics and Associate Professor 
Immunology. The course will consist of thirty 
sessions, beginning November 2, 1955, 
lecture-seminars, laboratory and clinical 
cedures, clinic work, ward rounds and anima! 
experimentation covering basic principles 
diagnosis and treatment of allergy in childr« 
and allied immunology. Applicants must 
certified in pediatrics or have requirements for 
certification. Apply at the Office of the Dear 
New York Medical College, Fifth Avenue 
106th Street, New York 29, New York. 
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Patients on “Premarin” 
therapy experience prompt 
relief of menopausal symptoms 
and a highly gratifying 
“sense of well-being.” 


“Premarin” , —Conjugated Estrogens (equine) 








ENJOY A SCIENTIFIC VACATION 
AT THE AIR CONDITIONED SHAMROCK HOTEL, HOUSTON, TEXAS 
POSTGRADUATE MEDICAL ASSEMBLY OF SOUTH TEXAS 
TWENTY-FIRST ANNUAL MEETING 
JULY 18, 19, 20, 1955 











GUEST SPEAKERS LS 
A. N. ARNESON, M.D., FRANK D. LATHROP, M a 
St. Louis, Missouri, Gynecology Boston, Massachusett ngo x 
GARNET W. AULT, M.D., JOHN M. McLEAN, M.I ee 
Washington, D. C., Proctology New York City, New hthaln ¥ 
WALTER P. BLOUNT, M.D., GEORGE T. PACK, M.D a 
Milwaukee, Wisconsin, Orthopedics New York City, New . irgery & 
JAMES BARRETT BROWN, M.D., F. JOHNSON PUTNEY, M ¥ 
St. Louis, Missouri, Surgery of Trauma Philadelphia, Penns yn aa 
EWALD W. BUSSE, M.D., TRACY O. POWELL, M.I - 
Durham, North Carolina, Psychiatry Los Angeles, Califor 1s 
J. LAMAR CALLAWAY, M.D., ALGERNON 8B. REESE, M Pe, 
Durham, North Carolina, Dermatology New York City, New phthaln % 
PAUL R. CANNON, M.D., MAURICE S. SEGAL, M be 
Chicago, Illinois, Pathology Boston, Massachusett fe a 
THOMAS M. DURANT, M.D., JOSEPH STOKES, JR., M 
Philadelphia, Pennsylvania, Geriatrics Philadelphia, Pennsy 
DONALD F. HILL, M.D., H. HUDNALL WARE 
Tucson, Arizona, Internal Medicine Richmond Virginia 
E. A. HINES, M.D., HAROLD A. ZINTEL, M 
Rochester, Minnesota, Internal Medicine New York City, New 


Registration Fee, $20.00, Includes: 


(Reduced Fee of $10.00 to doctors on Active Duty in Armed Forces) 
Scientific Program; Three Lucheons; Entertainment; Scientific and Technical Exhibits; 














Special! Entertainment for the Ladies a 
Meeting simultaneously will be three separate sections: Medical, Surgical and Ophthalmology a, 
and Otolaryngology. “3 
Please Register now, mailing your check to the Postgraduate Medical Assembly of South Py 
Texas, 412 Jesse H. Jones Library Building, Houston 25, Texas. * 
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Gantrisin tabs. 0.5 Gm 
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S. 8 tabs. initially; then 











4 tabs. q. 6h., p.r.n. 


* wey vad 
Mewugi is 
Inject i.v. 10 cc (4 Gm) 
Gantrisin Diethanolamine q. 6 h.; 


then shift to oral medication 





with 4 tabs. (2 Gm) q. 6h. 
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Suspension % iv 
S. Initial dose 2 teasp.; then 


1 teasp. q. 6h. 
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#100 


Ophthalmic Ointment 4%, 1/8 oz 
S. Use in eye 3 times 


S. 8 tabs. initially; then 4 
Gantrisin (acetyl) Syrup 3% iv 
S. Initial dose 2 teasp.; then 


a day and at bedtime 


1 teasp. q. 6h. 
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Intra-articular 


treatment of 


arthritis, 


bursitis... 





Each cc. contains: 
Hydrocortisone acetate... .50 mg. 
Physiological salt solution. .. .q.s. 
(containing 4 mg. polysorbate 80 
and 5 mg. carboxymethylcellulose) 
Preserved with benzyl alcohol 0.9% 
Supplied: 

5 cc. vials 
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BRAND OF HYDROCORTISONE (COMPOUND F) 


Tae Ursonn Company, Katamazoo, Micmcan STERILE. AQUEOUS 
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When you feed your babies on Baker’s 
Modified Milk, you are assuring 
yourself and the infant’s parents a 
well-nourished baby. 

Baker’s is not an ordinary canned 
milk. It is a completely prepared 
milk formula designed to produce 
the nutritional results of mother’s 


milk. 


Baker’s is made from cow’s milk of 


the highest quality—Grade A— 
which conforms with the sanitary 
requirements of the United States 
Public Health Service Milk Ordi- 
nance & Code. In this respect Baker’s 
Modified Milk is exclusive in the 
field of proprietary milks. 





a well-nourished, 


happy baby 


All other ingredients—vegetable and 
animal fats, carbohydrate, and syn- 
thetic vitamins—are of the highest 
quality. Manufacturing controls are 
rigid and meticulous—assuring a 
clean, safe, milk from source of sup- 
ply to the time of formula prepara- 
tion. 

And there is little chance of error 
in preparing the formula—simply 
dilute Baker’s to the prescribed 
strength with water, previously 
boiled. 

Baker’s Modified Milk is supplied 
gratis to all hospitals. Tell the nur- 
sery supervisor to put your babies 
on Baker’s. 


Baker's Modified Milk 


THE BAKER LABORATORIES, 


MAIN OFFICE: CLEVELAND 3, OHIO 
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BAKER'S MODIFIED MILK 


Made from grade A milk (U.S. 
Public Health Service Milk Code) 
which has been modified by 
replacement of the milk fat with 
vegetable and animal fats and by 
the addition of carbohydrates, 
vitamins and iron. 
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New Mexico , 





State Society Elects Officers 


Dr. Earl L. Malone of Roswell is the new 
President of the New Mexico Medical Society, 
following elections held May 4 at the annual 
meeting of the House of Delegates in Albu- 
querque. 

Dr. Stuart W. Adler of Albuquerque, who had 
been President-elect of the Society during the 
1954-55 year, felt it necessary to withdraw from 
installation as President at this meeting, due to 

the fact that he is convalescing from recent 

major surgery. The House therefore elected Dr. 
Malone, who had been Vice President during the 
year just closed, and then immediately re-elected 
Dr. Adler as President-elect so that he may as- 
sume the Presidency one year hence. 

In assuming the Presidency, Dr. Malone suc- 
ceeds Dr. John F. Conway of Clovis. Dr. Malone 
igs a native of Austin, Texas, where he was born 
in 1914. He attended the Universities of Okla- 
homa and Texas, and received his M.D. from 
Baylor College of Medicine in Dallas. After a 
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brief private practice in Roswell he was com 
missioned in the U. S. Army in 1942 as a flight 
surgeon, and served throughout World War II 
eighteen months of which he served in Europ 

He resumed the general practice of medicine in 
Roswell after the war. Dr. Malone is also Vic: 
President of the Southwestern Medical Associa 
tion and is a Past President of the New Mexi 

Chapter of the American Academy of Genera! 
Practice. 

Other officers elected by the New Mexic 
Medical Society include Dr. Samuel R. Ziegler « 
Espanola, Vice President, and Dr. Lewis M. Over 
ton of Albuquerque, who was re-elected Secre 
tary-Treasurer. Drs. J. C. Sedgwick of Las 
Cruces and W. O. Connor, Jr., of Albuquerc 
were re-elected to three-year 
Council. 
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KENTUCKY M.D.s PURCHASE “TODAY’S 
HEALTH” FOR BOOKMOBILES 


Every bookmobile in Kentucky will have 
copies of Today’s Health magazine to lend- 
thanks to the Kentucky State Medical Ass« 


ciation’s recent purchase of 100 subscriptions for 
this project. The bookmobile program of the 
Kentucky Library Extension Division is an ex 
cellent educational medium, and the A.M.A.’s 
popular health magazine can play a definite role 
in bringing authentic health information to t} 

people. 
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PROGRAM 


FIFTY-SECOND ANNUAL MEETING 
WYOMING STATE MEDICAL SOCIETY 


Monday, Tuesday and Wednesday 
June 13, 14 and 15, 1955 


Laramie, Wyoming 


University of Wyoming Auditorium, 
Education Building 


SUNDAY, JUNE 12, 1955 
7:00 p. m.—Stag Party—Registration— 
Country Club. 


MONDAY, JUNE 13, 1955 
Morning 

8:00—Registration. 

8:45—Greetings—Dr. Walter R. Cockley, 
President, Albany County Medical 
Society; Mr. Carrol Mohr, Mayor of 
Laramie. 

9:00—“The Painful Shoulder”—Dr. M. B. 
Coventry, Rochester, Minnesota. 

9:30—“Poisonings in Childhood”—Dr. V. C. 
Kelley, Salt Lake City, Utah. 

10:00—“‘Modern Therapy of Hypertension” 
—Dr. W. E. Peltzer, Salt Lake City, 
Utah. 

10:30—Intermission to View Exhibits. 

11:00—Delegate’s Report of the American 
Medical Association Meeting — Dr. 
W. Andrew Bunten, Cheyenne, 
Wyoming. 

11:30—‘Rupture of the Gravid Uterus”— 
Dr. M. E. Grier, Omaha, Nebraska. 

Afternoon 

12:15—Luncheon — Knight Hall — Banquet 
Room. 

1:30—Meeting of the House of Delegates. 

5:00—Adjourn House of Delegates. 
Council Meeting. 

6:30—Smorgasbord—Chef Cafe. For all 
Doctors, Wives and Exhibitors. 


TUESDAY, JUNE 14 
Scientific Session 
Morning 
Dr. R. I. Williams, President- 
Elect, Presiding 
9:00—“Therapy of Rheumatic Fever”—Dr. 
V. C. Kelley, Salt Lake City, Utah. 
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9:30—“Recent Advances in Colon Surgery” 
—Dr. E. S. Judd, Jr., Rochester, 
Minnesota. 

10:00—“Chest Injuries”—Dr. John B. Grow, 
Denver, Colorado. 

10:30—Intermission to View Exhibits. 

11:00—“Results of Psychiatric Treatment” 
Dr. C. H. H. Branch, Salt Lake City, 
Utah. 

11:30—“The Role of the General Prac- 
titioner in Modern Medicine”—Dr. 
F. T. Hodges, San Francisco, Cali- 
fornia. 

Afternoon 

12:15—Luncheon—Knight Hall. 
Dr. H. B. Anderson, Secretary, Wy- 
oming State Medical Society, Pre- 
siding. 

1:30—“The Role of Surgery in Hyper- 
thyroidism”’—Dr. E. S. Judd, Jr., 
Rochester, Minnesota. 

2:00—“The Bedside Diagnosis of Peripheral 
Vascular Diseases”—Dr. W. E. Pelt- 
zer, Salt Lake City, Utah. 

2:30—Intermission to View Exhibits. 

3:00—“Care of the Post Partum Cervix” 
—Dr. M. E. Grier, Omaha, Nebraska. 

3:30—Diagnosis and Treatment of Chronic 
Sinusitis’—Dr. C. F. Lake, Roches- 
ter, Minnesota 

4:00—Meeting of the House of Delegates. 

7:00—Cocktail Hour—Connor Hotel. 

8:00—Annual Wyoming State Medical So- 
ciety Banquet, Connor Hotel—Guest 
Speaker. 


TUESDAY, JUNE 14 
E.E.N.T. Section 
10:00 a. m. - 12:00 Noon—“Four Interesting 
Case Reports”—Dr. C. F. Lake, Roch- 
ester, Minnesota 


WEDNESDAY, JUNE 15 
Dr. C. D. Anton, Treasurer, Wyoming State 
Medical Society, Presiding 
Morning 
9:00—“What Blue Shield Means to You, 
Doctor, and the Profession General- 
ly”—Dr. F. T. Hodges, San Francisco, 
California. 
9:30—“Survey of Heart Surgery”—Dr. John 
T. Grow, Denver, Colorado. 
10:00—“‘Wonder Drugs,” “Nervousness”—Dr. 
C. H. H. Branch, Salt Lake City, 
Utah. 
10:30—Intermission to View Exhibits. 
11:00—“Supracondylar Fractures of the 
Humerus in Children’”—Dr. Mark B. 
Coventry, Rochester, Minn. 
11:30—“Hearing Problems”—Dr. C. F. Lake, 
Rochester, Minnesota. 
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THE ACUTELY ILL PATIENT 









































la Te: Va Wa 
Wi . c & 9 
4 be (uo = 


Ea” > 


ee. 





























as Terramycin,®* Tetracyn® or penicillin rapidly controls infections due 
to susceptible organisms. Other measures contributing to shorter illness 
and faster recovery include stress fortification of the patient with therapeutic 
amounts of the B-complex, C and K vitamins, recommended by the National 


Research Council for routine use during the stress of severe infection or injury. 


*BRAND OF OXYTETRACYCLINE 
TBRAND OF TETRACYCLINE 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 


p= institution of therapy with such well-tolerated and effective agents 








Afternoon 


12:15—Luncheon—Knight Hall. 
1:30—Demonstration—Sponsored by Na- 
trona County Medical Society— 
Cardiac Resuscitation—Presented by 
Drs. D. L. Becher, L. B. Lawton, B. 
Phibbs, H. B. Durham and R. H. 
Dowden. 
2:30—Final Meeting, House of Delegates. 
The Albany County Medical Society will 
be the hosts for the Wyoming State Medical 
Society Meeting. Officers are: 
President—W. R. Cockley, M.D. 
Vice President—Barbara J. Flusch, M.D. 
Secretary—Lloyd R. Evans, M.D. 
Treasurer—Norman Halley, M.D. 





WOMAN’S AUXILIARY TO THE 
WYOMING STATE MEDICAL 
SOCIETY 


Officers 

President—Mrs. Franklin D. Yoder, Chey- 
enne. 

President-Elect—Mrs. L. C. Barrett, Casper. 

First Vice President—Mrs. L. D. Kattenhorn, 
Powell. 

Second Vice President—Mrs. 
man, Green River. 

Recording Secretary—Mrs. Oscar J. Rojo, 
Sheridan. 

Corresponding Secretary — Mrs. R. I. 
Williams, Cheyenne. 

Treasurer—Mrs. Dale Ashbaugh, Riverton. 


PROGRAM 


Monday, June 13 
10:00 a.m.—Coffee, Connor Hotel. 
Meeting to follow. 
6:30 p.m.—Smorgasbord, Chef Cafe. Meet- 
ing to follow. 


Albert Sud- 


Business 


Tuesday, June 14 
12:15 p.m.—Leave Laramie for Luncheon at 
Remount Ranch. 
7:00 p.m.—Cocktail Hour, Connor Hotel. 
8:00 p.m.—Banquet, Connor Hotel, Dress 
Optional. 





Obituary 


PIONEER PHYSICIAN DIES 


Dr. William Francis Smith, 75, died on Mon- 
day, March 21, 1955, in his hometown of Lander. 
Dr. Smith was born in Hepborn, Ohio, August 3, 
1879, and came to Wyoming by the way of Jewell, 
Iowa, where his family had settled on a farm. 

Dr. Smith was licensed in Wyoming in 1906 
and thus was one of the early physicians of our 
state as well as Fremont County. After being 
licensed, he arrived in Lander by stagecoach. He 
since had an office in that community until last 
October. He graduated from Jefferson Medical 
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College in Philadelphia with honors in 1904 and 
was an intern in the Jefferson College Hospital 
following his graduation. 

Dr. Smith is survived by 
Agnes Warburton, whom he married at Grinnel, 
Iowa, in 1913, and one daughter and two grand- 
children living in Cheyenne. 

He had served for six years on the Wyoming 


his wife, the former 


State Board of Health—May 17, 1941, to March, 
1947. 
In 1936 he suffered a severe coronary attack 


which limited his practice until the occurrence 
of cerebral thrombosis which proved to be ter- 
minal on March 21, 1955 





NEW GUIDES TO BETTER TV SHOWS 


The ABCs of television programming are 
neatly spelled out in two attractive new hand- 
books recently prepared by A.M.A.’s Bureau of 


Health Education in cooperation with the Coun- 
cil on Medical Education and Hospitals. The two 
booklets together cover the field of television as 
it pertains to both health and medical education 


opportunities. The first, “TV in Health Educa- 
tion,” includes tips for medical societies on 
choosing a program format, preparing scripts, 
planning production details and making films. 
The second, “TV in Medical Education,” was 


designed primar*'y for the 
and discusses the fundamentals of television, the 
production of a medical program (including 
format, scripts, microphones, visual aids, voice 
and visual technics) and the technical aspects of 
TV transmission and distribution. 

Single copies of both booklets are available 
free on request from the Bureau, and prices for 
quantities will be given 


physician-participant 





SEX EDUCATION PAMPHLETS 
AVAILABLE SOON 

A new series of sex education pamphlets is in 
the final production stages by the Joint Com- 
mittee on Health Problems in Education of the 
National Education Association and the A.M.A. 
Designed primarily for parents, teachers and 
youth leaders, some of the pamphlets also are 
suitable for youngsters, and doctors may want to 
include them in patient education programs. 

The five booklets are: (1) “Parents’ Privilege” 
—for parents of pre-school and early school age 
children; (2) “A Story About You” for chil- 
dren, ages nine to 12; (3) “Finding Yourself”’— 





for boys and girls, ag 12-15; (4) “Learning 
About Love”—for both sexes, ages 16-20, and 


(5) “Facts Aren’t Enough” 
responsibility for childré 
create a need for an unde 
tion. 

The booklets were scheduled for release about 
May 15 and may be obtained from either A.M.A.’s 
Order Department or the N.E.A. headquarters in 
Washington, D. C. Prices available on request. 
The Joint Committee is composed of five physi- 
cans and five educators representing the sponsor- 
ing organizations. 


for adults who have 
n or youths which may 
rstanding of sex educa- 
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New, Well Tolerated Medium 
for Excretory Urography 


94% 


DIAGNOSTIC FILMS 


in a series of 1123 patients 


Be Hypaque un 


50% solution 








Write for detailed literature or consult your local 
Winthrop-Stearns’ representative. 


New Yorx 18, N.Y. Winpsor, Ont. 


Hypaquve sodium, brand of diatrizoate sodium (sodium 3,5-diacetamido-2,4,6-triiodobenzoate) 
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inuile Camby says, “CAMBRIDGE DAIRY has been 
producing QUALITY MILK for Denver babies since 1892.” 


We Invite Your Inspection and Appreciate Your Recommendation 
PEarl 3-8826 690 So. Colorado Blvd. 


WINNING HEALTH IN THE PIKES PEAK REGION 


H~ +.%e 
* 
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COLORADO SPRINGS 





GLOCKNER-PENROSE 
HOSPITAL 


Sisters of Charity 





@ The Extra-Small “ROYAL” 
EN/1 Pe © The Extra-Powerful “SUPER ROYAL” 


@ Operates for 15c a Month 


ALL TRANSISTOR M. F. TAYLOR 
HEARING AIDS... .. $125.00 LABORATORIES 
10-Day Money-Back Guarantee Denver’s Oldest Hearing Aid Dealer 
By makers of world-famous Zenith 717 Republic Bidg., Denver 
Radios, FM, Television Sets MAin 3-1920 


Bone Conduction Devices Available at Moderate Extra Cost 








NEWTON OPTICAL COMPANY 
GUILD OPTICIANS 
309-16th Street Phone KEystone 4-0806 Denver 
Catering to Medical Profession Patronage 








We are available when you need us 
Open 9 A. M. to Midnight — 24 hour-a-day phone Service 
= 9350 — ik — 











3 Drive-Up 
©. Seven PROFESSIONAL bcm 
ve. Pharmacy ervice 
. « « Our large prescription volume insures FRESH drugs . . . Being specialists in our 
profession insures SERVICE 
PHONE EM. 6-1531 _. IF NO ANSWER — DE. 3-4909 FREE DELIVERY 
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To check 
the 


constipation 


habit... 


restore 


HABIT TIME 


of bowe ovement 


Established 1904 


PASADENA, CALIFORNIA 


as Encinas, sheltered in its own landscaped park, is conveniently located in 

Pasadena. Fully equipped for the clinical study, diagnosis and treatment of 
medical and emotional problems. Full-time staff of certified specialists in sur- 
gery, medicine and psychiatry. Rooms, apartments and suites available in main 
building or attractive cottages 


MEDICAL DIRECTOR 


CHARLES W. THOMPSON, M.D., F.A.C.P. 
STAFF 
CLIFTON H. BRIGGS, M.D., F.A.C.S KENNETH P. NASH, M.D 
ETHEL FANSON, M.D., F.A.C.P. STEPHAN SMITH, ill, M.D 
DOUGLAS R. DODGE, M.D HARRIET HULL SMITH, M.D 
HERBERT A. DUNCAN, M.D JOHN W. LITTLE, M.D 


WRITE FOR OUR ILLUSTRATED 
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Wh Believe-- 


That Professional Men should be consulted on problems of sickness and health. 


That Professional Men should be con- 
sulted on problems 


of investments. 


CONSULT YOUR INVESTMENT BANKER 





724 Seventeenth Street 


MAin 3-6281 


Pp elers, Whiter és EP Bitifensen, Bac. 


The Peters, Writer & Christensen Corporation, 
Member of New York Stock Exchange 
Midwest Stock Exchange 
American Stock Exchange (Associate) 


Denver 2, Colorado 


415 Cleveland Ave. — Loveland, Colo. — Phone Loveland 302 


Investment Bankers 








SPACE 


FOR MEDICAL MEN 


becomes available from time to time in 
Denver's exclusive Medical Building ... The 
Republic Building. For details, call or write 
the building manager: 


KE 4-5271 


THE REPUBLIC BUILDING CORP. 


1624 Tremont Place * Denver, Colorado 








CRAIG COLONY 
6101 West Colfax Avenue, Lakewood, Colorado 


Craig Colony invites private physicians to 
ottend their patients in the institution. 
Convalescent care and rehabilitation 
for young males. 


Nursing core under R. N. Supervision. 
Occupational therapy. 


Social Service. Recreation. 
Rate $7.00 Per Day. 


Apply to Mrs. Evelyn Carlson, Administrator. 
BElmont 7-2763 








The Southard School 


Intensive individual psychotherapy in a residential 
school, for children of elementary school age 
with emotional and behavior problems. 


J. COTTER HIRSCHBERG, M.D., Director 





° ‘ ; — 
The Menninger Children’s Clinic 
Outpatient psychiatric 1 neurologic evaluation 
and consultation for infants and children to eight- 


een years. 


Department of Child Psychiatry 
THE MENNINGER FOUNDATION 


Topeka, Kansas; Telephone 3-6494 
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“ Foot-so-Port 
Cook County Graduate Shoe Construction 


School of Medicine and its Relation 
to Weight 


INTENSIVE POSTGRADUATE COURSES Distribution 


STARTING DATES — 1955 


SURGERY—Surgical Technic, Two Weeks, July 25, 
August 8. Surgical Technic, Surgical Anatomy and 
Clinical Surgery, Four Weeks, August 8. Surgical 
Anatomy and Clinical Surgery, Two Weeks, June 20, 
August 22. Surgery of Colon and Rectum, One Week, 
September 19. General Surgery, Two Weeks, October 
3. Gallbladder Surgery, Ten Hours, June 27, October 
24. Thoracic Surgery, One Week, October 3. Esopha- . 
geal Surgery, One Week, October 10. Fractures @ Insole extension and 
and Traumatic Surgery, Two Weeks, June 20, of heel where support is most needed. 
October 17 





®@ Special Supreme rubber heels are longer than 

GYNECOLOGY—Vaginal Approach to Pelvic Surgery most anatomic heels and maintain the appearance 
One Week, June 6 Three- Week Combined Course of normal shoes. 
Gynecology and Obstetrics, September | a 

@ The patented arch support construction is guaran- 





2 Cary aher 2 a 
MEDICINE—Two-Week Course September 26. Electro teed not to break down. 
cardiography and Heart Disease, Two Weeks, July 11 
Gastroscopy, One Week Advanced Course, September @ Innersoles are svaranteed not to crack, curl, or 
12. Gastroenterology, Two Weeks, October 24. collapse. Insulated by a special layer of Texon which 
Dermatology, Two Weeks, October | 


also cushions firmly and uniformly. 
RADIOLOGY—Clinical Diagnostic Co 
Tt 


by appointment. Clinical Uses o 
Weeks, October 1C 


urse, Two Weeks @ Foot-so-Port lasts were designed and the shoe con- 
Radioisotopes, Two struction engineered with orthopedic advice. 
®@ Over nine million pairs of men's,women's and chil- 
PEDIATRICS—Neuromusc seases, Two Weeks dren's Foot-so-Port Shoes have been sold. 

June 20. Pediatric C ne Week, October c 4 : ie 

10 and 17 @ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 








UROLOGY—Two-Week Course October 10 


' 

TEACHING FACULTY—ATTENDING STAFF OF manufacturer. } 
COOK COUNTY HOSPITAL Write for details or contact your local FOOT-SO-PORT 

ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, Shoe Agency. Refer to your Classified Directory } 


CHICAGO 12, ILLINOIS : | 
Foot-so-Port Shoe Company, Oconomowoc, Wis. 

















You Can Collect Your Own Accounts 
With Our Guaranteed System 


After you determine that some have been 
on the books too long—do you t a collector 

: charge you anywhere from 30% to 50%——or do you 
them off and forget them? 








have to do either of these two costly thin 






Y can collect these accounts If ith our Credit 











and ‘Collection Control System, + d nd proved for 

ate 40 years! Our members are ge praise of this a as 
f : pees Est cig * 
¥ Est rie system that “MAGICALLY™ b accounts be Mee _" 
Cc S eved hopeless—even as much as 14 | ast due! “Wy ¢. 
w 2 "a ‘ a wr a /2 
‘2 5 t's a simple system that’s as easy to o e as mailing 2\“ex~/0 
NONINC YS? ut own monthly statements, at even less cost to you QiKSe7 

\7 / 

SY . iT r DOES NOT — THE DEBTOR! wae 


tem: Mem- 





WE WILL REFUND YOUR MONEY IF THIS SYSTEM DOES 
NOT COLLECT AT LEAST 10 TIMES WHAT YOU PAY FOR 
IT! 
INTERSTATE CREDITORS’ ASSOCIATION, 
INC. 


Licensed and Bonded 
2812 E. 6th Avenue, Florida 5-4543, Denver, Colorado 
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WE CORDIALLY INVITE YOUR 
INQUIRY for application for member- 
ship which affords protection against loss 
of income from accident and_ sickness 
(accidental death, too) as well as_bene- 
fits for hospital expenses for you and all 
your dependents. 


PHYSICIANS 
SURGEONS 
DENTISTS 


$4,500,000 ASSETS 
$22,500,000 PAID FOR BENEFITS 


PHYSICIANS ¢ 
PNT») . 
HEALTH ASS 


«~ 


OMAHA 2, NEB 
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A Pair of 
Quotable Quotes 


Although most Montana physicians have al- 
ready read these two elsewhere, both will stand 
a re-reading not only in Montana but by physi 
clans in our other Rocky Mountain States. Both 
come from the March Interim Session of the 
Mor:tana Medical Association 

“In the minds of the public, the physician must 
combine in one person the mature dignity of the 
priest and the inexhaustible energy of the teen 
ager; the ability to respond like a fireman to 
every call and, once at the patient’s bedside, the 
ability to remain forever; magic ubiquitousness 
which enables him to stay at home and tend to 
his patients while at the same time he is keep- 
ing in touch with the latest advances of his pro- 
fession. He must be wise as a serpent, as gentle 
as a dove, as tireless as a switch-engine, as urbane 
as a headwaiter, as efficient as a Las Vegas 
dealer and as available as fresh air We have 


every reason to be proud that people expect this 
of us. The amazing thing to me is that we have 
people in our profession who are almost this 
close to the divine priesthood of which we are 
the legal heirs.”—From the banquet address by 
C. H. Hardin Branch, M.D., Salt Lake City. 


“Far too many of the general population still 
regard organized medicine as a pressure group 
existing solely to line the doctors’ pockets. Far 
too few people are aware of the amount of 


worthwhile public service which has been ren- 
dered, almost in secret, by local, state and na- 
tional medical groups for many years. Such 


things as testing and standardizing drugs and 
medical equipment, maintenance of high levels 
of hospital care and medical education, and the 


protection of the publ from unethical prac- 
titioners and quacks, are only a few examples. 
Do your patients know this? Official P R pro- 
grams, with radio, magazine and newspaper ad- 
ves iS 3 ) nuicT , but the average pa- 
tient still has the most faith in his own doctor’s 
word. Let your patients know what our so- 
cieties are doing, and if you are.not sure it is 
time for you to get to work helping to formulate 
the policies of your medical society. The in- 


formation the Public Relations Committee puts 
out is intended to supplement, not to supplant, 


the most valuable type of P R work, which is 
what each member doctor does in his own of- 
fice.”—J. S. Pennepacker, M.D., Sidney, Montana. 
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CASCADE COUNTY MEDICAL SOCIETY 
MEDICAL-SURGICAL CONFERENCE 
The Cascade County Medical Society will 
sponsor its Sixth Medical-Surgical Conference at 
the Meadow Lark Country Club, Great Falls, 
June 20-21. This year, the theme of guest 
lecturers is the application of new knowledge to 
every-day practice. Here are the guest speakers: 

S. Gilbert Blount—Associate Professor of 
Medicine at the University of Celorado. He 
has been in the forefront of the exciting new 
technics in cardiologic investigations. 

William R. Christensen, M.D.—Professor of 
Radiology at the University of Utah. Dr. 
Christensen has had a wide background in 
biochemistry and radiology. 

Peter Forsham, M.D.—Associate Professor of 
Medicine at the University of California, and 
has been associated with many of the new 
advances in the field of endocrinology. 

John A. Luetscher, Jr., M.D.—Associate Pro- 
fessor at Stanford University and has a fine 
reputation in the field of fluid and electro- 
lyte balance. 

Angus MacLachlan, M.D.—Professor of Surgery 
at the University of Western Ontario, Lon- 
don, Canada. 

Stewart Wolf, M.D.—Professor of Medicine at 
the University of Oklahoma, and has been 
carrying on an active research program in 
psychosomatics. 








There will be no registration fee for this out 
standing conference. 

On Wednesday afternoon, there will be a nine 
hole golf teurnament at the Meadow Lark Golf 
Course for the golf players. There also will be 
special events for the ladies. 





A.A.G.P. Meets In Anaconda 


The Montana Chapter of the America! 
Academy of General Practice will hold its annual 
meeting in Anaconda on June 24 at the Montan 
Hotel. 

Dr. Josiah J. Moore, Chicago, pathologist 
Treasurer of the American Medical Association 
will be the banquet speaker, completing a 
of distinguished essayists who will appear on th 
day-long program. 

Additional guest speakers will include 
Roger Anderson of Seattle, orthopedic surgeo! 
Dr. Lester R. Dragstedt, Chicago, chairman 
the Department of Surgery, University I 
cago; and Dr. Maxwell Wintrobe, Salt Lake ¢ 
Professor of Internal Medicine, University 
Utah. 

Registration will open at 9:00 a.m. and 
scientific program begins at 10:00. Theres 
be a registration fee of $10.00 for the courss 
instruction. Entertainment for physicians 
during the scientific session will be centerec 
the Anaconda Country Club. 











PREDNISONE 


™ Onz 
ert 7 


in rheumatoid arthritis 


more potent 
than other corticosteroids 


lessened incidence 


of sodium retention 


and potassium depletion 


METICORTEN,* brar 











HIGH GRADE COMMON STOCK 
FUND 


Sponsored by 


HAMILTON MANAGEMENT 
CORPORATION 
Est. 1931 


For Further Information and Free 
Prospectus Mail Coupon to: 


H. B. EATHERTON 
445 Grant St. 
Denver, Colorado 


Name 


St. Address ea 
City & State aed scadisiiectaipsadiegsiaeaa 








JOT IT DOWN! 
WRITEIT DOWN! 
CALL IT DOWN! 


CH 4-5548 
CH 4-5549 


For direct contact with our 
prescription department— 


Dial: CH 4-5548 
CH 4-5549 


Only registered pharmacists answer 
these ‘phones. 

(These "phones are not listed in the 

directory, they are for the Doctors’ 
use exclusively.) 


And of Course—KE 4-5377 


in addition! 


REPUBLIC DRUG CO. 


Lobby Republic Bldg. 
1600 TREMONT ST. 


New Fast Delivery Service 
to All Paris of the City 


Denver Colorado 

















THE CHILDREN’S HOSPITAL ASSO¢ 
of DENVER 


NON-SECTARIAN—NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled childr 
Mountain Region 





AJATION 


2n of the Rocky 


Approved by The Joint Commission on Accreditation of Hospitals 

















COLORADO’S LARGEST PRODUCERS OF MILK | 
sortie erent CITY PARK-BROOKRIDGE FARMS , misins’reno 


0 S. Broadway 
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Same Transformer 
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Adaptable for 
All Capacities 





200 MA 
300 MA 
500 MA 
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Again, Keleket sets the pace with a 
money-saving development. NOW—ALL 
UNITS—200 MA, 300 MA and 500 MA 
use the SAME TRANSFORMER and 
CONTROL which can be produced at a 
savings . . . passed on to you! 

This unit may be installed perma- 
nently, even in a wall, with no worry 
about alterations . . . should your future 
technic requirements call for the higher 
capacity Multicrons. 


By standardizing many parts of the 
world-famous Multicrons, Keleket is able 
to offer custom-built units . . . which fit 
your individual requirements exactly . . . 
at most attractive prices. 


The controls are rated as follows: 


DIAGNOSTIC 
200 MA unit—125 KVP at any MA—25 to 200 
300 MA unit—125 KVP at any MA—25 to 300 
500 MA unit—125 KVP at any MA—25 to 500 


THERAPY 
All units—140 KVP to 10 MA 


WRITE FOR FREE LITERATURE 


She KELLEY- KOE Manufacturing Company 


205-5 WEST FOURTH STREET, COVINGTON, KY. 


She oldest name in K-nay 
TECHNICAL EQUIPMENT CORPORATION 


2548 W. 29th Ave. 


GLendale 5-4768 


DENVER 11, COLORADO 








PHILIP B. PRICE TO BE DEAN 

Dr. Philip B. Price, Professor and Chairman of 
the Department of Surgery, has been appointed 
Acting Dean of the College of Medicine. He will 
fill the post left vacant by Dr. John Z. Bowers, 
who will assume the Deanship at the University 
of Wisconsin Medical School. Dr. Price received 
his M.D. degree from Johns Hopkins University, 
and he has been Professor and Head of the De- 
partment of Surgery since the four-year medi- 
cal school started in 1943. 

Dr. Russell M. Nelson has been appointed as 
full-time assistant Professor in the Department 
of Surgery. He was graduated from the Uni- 
versity of Utah College of Medicine in 1947, and 
has since completed a prolonged period of train- 
ing at the University of Minnesota, Walter Reed 
Hospital, and Massachusetts General Hospital. 

Dr. Gerald T. Perkoff, Research Instructor in 
Medicine, was selected as a Scholar in Medical 
Science by the John and Mary R. Markle Foun- 
dation, commencing July 1, 1955. 


The Book Cor 






Special Notes From 
The Library 

The Library recently has been the lucky bene- 
ficiary of four gifts. 

First, Dr. Walter W. Wasson contributed suf- 
ficient funds to the library to be used for a 
project which will benefit the many library 
users both in Denver and the surrounding five- 
state area. The money will be used for a legal 
size Verifax photo-duplicator. With this ma- 
chine the library is able to make positive copies 
of articles from books and periodicals for physi- 
cians’ personal files. It takes one full minute to 
reproduce the articles. The cost is 15 cents per 
page. Many physicians in Colorado, New Mexico, 
Utah and Wyoming have already availed them- 
selves of this service. An announcement has al- 
ready been run regarding this service in the 
official publications of the Denver Medical So- 
ciety, Colorado State Dental Association, the 
Colorado Veterinary Medical Association, the 
Colorado State Nurses Association and the Colo- 
rado State Medical Society. 
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This project will be known from now on as 
the Walter W. Wasson project. Enough thanks 
cannot be extended to Dr. Wasson for his gen- 
erosity, as so many individuals will benefit from 
his thoughtfulness. 

* 

Recently, the United Cerebral Palsy of Colo- 
rado contributed a large number of volumes on 
the subject to the library These books were 
purchased with the Philanthropic Fund contrib- 
uted to that organization by the Colorado Coun- 
cil of Epsilon Sigma Alpha, an organization of 
business women. When all of the volumes 
ordered arrive a list will be run for those inter- 
ested in using the books. We are indeed grateful 
for this gift. The books will be shelved in the 
work alcove with the other neuro-psychiatric 
books in the library 

The United Cerebral of Colorado has on dis- 
play in the library an exhibit on testing technics 
and materials used in testing This was ar- 
ranged in connection with the Telethon Broad- 
cast seen recently. 

In addition, Library Courtesy Cards were ex- 


tended to staff membe it the United Cerebral 
Palsy Center at 2727 Columbine Street. It is 
hoped that many will make use of the new 
volumes added to the library by the Colorado 
Council of Epsilon Sigma Alpha 


* 


The American Dermatological Association has 
given a new volume to the 
te Dr. Arthur J. Markle 

Lever, Walter F. Histopathology of the 
skin. 2d ed. Phila., Lippincott, c1954. 

This is a fitting memorial to Dr. Markley be- 
cause Dr. Markley was at one time Library Di- 
rector; in addition he gave a great deal of time 
to the Denver Medical Society in other capac- 
ities as well as its Library Director. The Li- 
brary Director and Librarian extend many 
thanks to the American Dermatological Associa- 
tion. 


library as a memorial 


* 


The staff of the library and offices of the Den- 
ver Medical Society were the beneficiaries of 
two wonderful gifts from Dr. and Mrs. Nolie 
Mumey recently, a stove and refrigerator for the 
staff room. To date it has had an extreme 
amount of use and the staff appears to be en- 
joying its home-cooked lunches very much. A 
hearty thank you to Dr. and Mrs. Mumey. 
Interlibrary Loan Privileges 

There are probably many users of the Denver 
Medical Society Library who are not entirely 
aware of the Interlibrary Loan privileges that 
this library has with other libraries in the city, 
the state and in the country. If an item needed 
by one of our library patrons is not available in 
this library, we have the privilege of borrowing 
either the book or periodical from another li- 
brary in the area. At times other, libraries pre- 
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fer to send a photoduplicate of the article needed Diseases of the Nervous System, Described for 
Practitioners and Students: By F. M. R. Walshe 































rather than the book or periodical. In this case M.D., D.Sc., F.R.S., Fellow of the Royal Colleg 
. — . . FA of Physicians of London; Fellow of University 
the individual 1S expected to pay the cost of the College, London; Consulting Physician to Uni 
photoduplication. For those that are interested, ee ee menuree, and to the National 
. ‘ , . . ospital of Nervous Diseases, Queen Square. &t! 

any article indexed in the Current List to Medi- ed. 357 p., illus. and diagrs. Baltimore: William 


cal Literature, published by the Armed Forces & Wilkins Co., 1956. Price: $7.00. 
Medical Library, may also be borrowed on 





Demonstration of ee ga + rx in Clinical Surgery: 





microfilm for a period of ninety days; photo- By Hamilton Bailey, F.R.C\S. (Eng.), F.A.C5 
. . . . Ms 4 F.R.S.E., Emeritus Surgeon, Royal Northern Hos 
duplication is also available at 50 cents for the pital, London; General Surgeon, Metropolitan Ear 
ewes . 43 Nose and Throat Hospital; Consulting Surg 
first five pages of an article and 50 cents for ; ; : 
. Italian Hospital; Hunterian Professor I 
the next five pages or fraction thereof. So, if College of Surgeons; Vice President, Internatio 
> . ‘ College of Surgeons; formerly External Examiner 
you are having trouble locating your material in Surgery, University of Bristol Assisted by Allan 
. " =" a . ae : Clain, M.B. (Cape Town), F.R.C. (Eng.), Seni 
or references, ask — first before giving up in Surgical Registrar, Royal Cancer Hospital Londor 
despair because we will do our best to locate the 12th ed. 456 p., illus. altimore Williams 





Wilkins Co., 1954. Price: $7 





books or periodicals for you. 








Management of Addictions: Edited by Edw 
Podolsky, M.D., Dept. of Psychiatry, Kings C« 
Hospital, Brooklyn, New York; New York P! 


New Books Received sophical Library, ¢ 1955. 413 p. Price: $7.5 


New books received are acknou 
these, selections will be made for 1 








ledged in this section. From 
pws in the interests of the 





Should the Patient Know the Truth?: [Edited 





readers. Books here listed will be available for lending from the Samuel Standard, M.D., and Helmuth 
Denver Medical Library soon after publication. A response of physicians, nurses, _ 
lawyers Published May 10, 195: gz 
Surgery of the Alimentary Tract (Bickham-Cal- Publishing ¢ eect ef inc. New Yor 
lander): By Richard T. Shackelford, M.D., Assist- $3.00 hard cover, $2.00 soft cover 





ant Professor of Surgery, Johns Hopkins Uni- 
versity School of Medicine. Assisted by Hammond 


J. Dugan, M.D., Assistant in Surgery, Johns Book Reviews 





Hopkins University School of Medicine 2,575 pages . 

in three volumes, with 1,705 illustrations Phila- Fractures in roe By Walter Putnam B 

delphia: W. B. Saunders Co., 1955. Price: $60.00 A.B., M.D., F S.; Chairman of the Orthopae 

Section heer a Children’s Hospital, Atter Z 
a Staff Surgeon, Columbia Hospital, Johnson Er 

Pomp and Pestilence, Infectious Disease, Its Origins gency Hospital, Milwaukee; Consulting §& 

and Conquest: By Ronald Hare, M.D., Professor Milwaukee County Hospital Member 

of Bacteriology in the University of London at American Orthopaedic ciation 

St. Thomas’s Hospital Medical School. New York: Academy of Orthopaedic § geons, Sk 

Philosophical Library, In« ec 1955. 224 p. Bibli- nationale de Chirurgie Orthopedi t 

ography. Price: $5.7 matologie; Honorary Member Deuts 





ARTIFICIAL EYES 


Serving the doctor and his patient with the finest in natural appearing 
artificial eyes since 1906. Plastic eyes made to order. Largest selection 
of glass and plastic eyes in America. Specialists in building eyes for 
all types of implants. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. MA. 3-5638 
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THE FAIRHAVEN MATERNITY SERVICE | 


Denver's original refuge for unwed mother since 1915 
Strictly confidential—Finest Obstetrical, Hospital Care (American Hospital Acsociation) 
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Sometime Soon 
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We Print . . 
CATALOGS, MAGAZINES, BOOKLETS, 
FOLDERS, NEWSPAPERS, PAMPHLETS, 
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. and pride ourselves in the 
personal attention we give! 


CALL KEystone 4-4257 Today! 


Leo Brewington Ralph Rauscher 
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padische Gesellschaft p ilius and bibliog 
3altimore: Williams & kins Co., 1954. Price 
$9.50. 


This book is the first 
the subject and is a tims addition. “Fractures 
in Children Are Different” is a subject which the 
author has emphasized in the past, and continues 
to bring out the import differences between 
fractures in children and in adults throughout 
the book. The book is ea to read, and has ex- 
cellent photographs and strations throughout. 


evoted exclusively to 


Especially commendabk re the many x-rays, 
which are grouped together at the end of each 
chapter, and which s|! not only the initial 


films, but follow-up fil 

The author illustrates formities, which in his 
experience correct wit vth, and also warns 
which deformities will t correct with growth. 
There can be very | 


the injury. 


actual disagreement 


with his methods, as shows the cases and 
results. One might dis e with his statement 
that “fractures of the I third of the forearm 
are reduced in supinat niddle third in mid 


position, and distal thi 
cases this is true; but 
may lead to rotation 


pronation.” In many 
lowed empirically, it 
eformities, which as 


stated in the text, do not seem to correct with 
growth. 

The completing of g tick fractures of the 
forearm by “a deft ending force over the 
surgeon’s knee” and “anesthesia is not required 
in a fresh case” . t may be true in Dr. 
Blout’s hands, but ca e distressing to the 
patient, the surgeon, a1 pecially the parents. 

Treatment of fract of the femur by 
Russell’s traction up to the age of five or six 
years seems to be a { ears above the age 
which many people re mend for safety due 
to the circulatory diffi ties 

The treatment of fractured femurs in traction 
throughout the entirs« tment will undoubted- 


ly give excellent result it hospitalization can 


be shortened by using traction until callus ap- 
pears, and then appl; a spica cast for the 
remainder of healing 

There is an excellent chapter on injuries of 
the hand contributed | Dr. W. H. Frackelton, 


and this is one of th 
article devoted exclusi' 
The author is to bs 


places there is an 
to this subject. 
mmended for his con- 
servative approach to fractures in children, and 
illustrates many excellent, simple methods which 
anyone treating these injuries will find useful. 
MACK L. CLAYTON, M.D. 


Fluoroscopy in Diagnostic Roentgenology: By Otto 
Deutschberger, M.D Published by W B. 


Saunders Company lelphia Pennsylvania. 

Price: $22.00. 

This is really a textb of general diagnostic 
roentgenology with emphasis on fluoroscopy. 
The first portion deals with historical data, 


equipment and methods, of which are brought 
up to the date of publ yn. The remainder of 
the book deals with ease diagnosis, taking 
organs and systems in 
Much of the materia 
logic text material b 
fluoroscopic method 
radiologist and student 
ably not utilize fluor Dy 
can certainly gain man 
from someone with the 
in fluoroscopy which t 
There are many hig 


orderly fashion. 
standard roentgeno- 
every instance the 
nphasized. The average 
radiology will prob- 
to this degree but 
yointers here and there 
xperience and interest 
author demonstrates. 
ality reproductions of 


radiographs covering general radiologic diag- 
noses and the bibliography at the end of each 
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chapter is extensive. It is therefore a useful 
complement to the growing library of radiologi- 
cal text material. 

R. P. ALLEN, M.D. 





An Outline of the Treatment of Fractures: Revised 
and Amplified Fifth Edition, 1954. Early Care of 
Aeute Soft Tissue Injuries: First Edition, 1954. 
Published by the Committee on Trauma, American 
College of Surgeons, 40 East Erie St., Chicago 11, 
Illinois. Price: $1.00 each, postage prepaid. 

The “Fracture Manual,” as it is usually called, 
is an old friend, first published in 1931. The 
Committee on Trauma is a large committee, 
broadly distributed, and its manual thus reflects 
a broad cross-section of the treatment of frac- 
tures across the nation. The 1949 edition was 
soon exhausted, which has allowed a new and 
amplified edition. 

The new manual on soft tissue injuries em- 
ploys the method of specialized chapters written 
by committees of specialized societies. This has 
much to commend it. Thus the American Associ- 
ation for the Surgery of Trauma is responsible 
for four chapters, the Harvey Cushing Society 
for three, and single chapters are contributed by 
the American Board of Plastic Surgery, the 
American Surgical Association, the American 
Urological Association, the American Society for 
Surgery of the Hand, the Society for Vascular 
Surgery, and the American Association for 
Thoracic Surgery, of whose committee the chair- 
man is our own Colonel Forsee. Other chapters 
are contributed by various individuals without 
the sponsorship of any specific society or organi- 
zation. These have all been integrated by a sub- 
committee composed of Drs. Mason, Griswold, 
and Wade who have not hesitated, as they them- 
selves say, to delete and rearrange. 

This new manual is a credit to everyone con- 
cerned, and every doctor who has anything to 
do with the care of traumatic injuries should 
own one. It is a bargain. Nowhere can a doctor 
get so much for so little. 

These manuals are an indication of the in- 
creasing significance of trauma in our lives. 
Transportation injuries are increasing. Despite 
the boasts of the automobile manufacturers that 
the new cars are safer, and that our injuries are 
due to the old style cars on the road, the exact 
reverse is the truth. Cornell University has just 
released statistically impeccable data that prove 
“When injury-producing accidents occur, occu- 
pants of 1950-54 cars are injured more often than 
occupants of 1940-49 cars. Further, there is a 
statistically significant increase in the frequency 
of fatality among the occupants of “newer” cars. 

A recent dispatch (Washington, April 25—AP) 
reveals that in the Air Force in 1954 there were 
757 fatilities from airplane accidents and 608 
from auto crashes. But 5,324 military personnel 
were injured in auto crashes, compared with 529 
in planes. Altogether there were 6,460 auto 
crashes, and 1,326 airplane accidents. 

It would seem to this reviewer that the time 
is now ripe for some preventive medicine, and 
the Trauma Committee of the American College 
of Surgeons is to be commended for the steps 
it is taking to induce the carmakers to_ build 
their products with safety as a basic factor of 
design. Every doctor should lend his support to 
this movement; (1) by installing safety belts in 
his car, fastening them every time he gets into 
the car, and inducing his acquaintances to do 
the same; (2) by demanding through his dealers 
and by writing to the manufacturers that the 
industry design cars to be safe; (3) by refusing 
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one contributing authorities. In three volumes, 
24,020 p., 1,148 illustrations. Bibliography. Phila- 
delphia: W. B. Saunders, 1954. Price: $60.00. 
This fine set of books is without doubt one of 
the most complete compilations of urologic facts 
and opinions ever brought together under one 
heading. It follows a carefully planned approach = 
to the fundamental sciences basic to urological Results With 
understanding and practice. No important phase 
of urology has been left out, though, as the 
author states in his preface, “It is likely that 


here and there a lesion or condition has been ® 


slighted or omitted.” The bibliography is modern - * 
and complete and yet conforms to brevity suf- . , 
ficiently to keep it from being cumbersome. 

While these three volumes are primarily a 


library and reference item to associated special- 
ties and general practitioners, they should 
occupy a prominent place on the book shelves of 


every urologist. 
SAM W. DOWNING, MLD. PINWORMS 
against 


Cultural Difference and Medical Care: By Lyle Saun- 








ders, Associate Professor « Preventive Medicine : gee s e : 

and Public Health (Sociology), University of Colo- n ical trials, over 80% Of cases have 
rado School of Medicin« Pp. 317. Russell Sage - ¢ . 

Foundation, 505 Park Avenue, New York 22, 1954. 1 Cle re yn by One course 
The chief purpose of this book is to point the of treatment with ‘ 


way toward a closer relationship between the 
social scientist and the healing arts in promoting 


better health programs for the Southwestern i Oleksiak, R. E 

Spanish-speaking peoples J. Ped 44: 386, 1954 
Towards this end, the medical status of typical § 

families of the Southwest and their cultural back- Xt. H. R., and 


grounds are presented by the author. They are 
shown as persons who have no concept of the 
future: they live in the present and desire im- 
mediate reward. The author shows the Anglos 
as a group of doers; they identify themselves 
with work, organization and progress. 

The author recommends more adequate train- against 
ing in behavior sciences for all medical and re- , 
lated personnel. He mai ins “when persons 
of widely dissimilar c ire brought together ‘“‘Ninety per cent of the children passed all 
in therapeutic relatio the probability of a 












of their ascarides...”’ 





mutually satisfactory outcome may be increased 
if those in the healing role know something of ro 
their own culture < hat of the patient.’ J. Pediat. 45:419, 1954 
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WE WELCOME YOU, DOCTOR 


Rocky Mountain Cancer Conference, July 13-14 


This page is dedicated in appreciation for your past courtesies, kindnesses 
and cooperation. 
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cold running water and t service in every room 
Complete laboratory r x facilities, including 
X-ray therapy and R tope Laboratory. In 


quiries welcomed. 





H. C. STAPLETON 
DRUG COMPANY 


Service Wholesalers for the Prescription 
Department 


RAPID—INTELLIGENT—SERVICE 
750 Canosa Court Phone TAbor 5-2201 





Cooperating With the Ethical Medical 
Profe n 


or 


THE COLORADO ARTIFICIAL 
LIMB COMPANY, Inc. 


Authorized Manufacturers of the Famous 
Row egs 


1437 17th Street MAin 3-2866 
DENVER, COLO. 





SHIRLEY-SAVOY HOTEL 
At Your Service 


New Lincoln Auditorium and Private 
Dining Room 
Britton Smith, President 
Ed C. Bennett, Manager 
Ike Walton, Managing Director 
Broadway and East 17th Avenue, Denver, Colo. 
TAbor 5-2151 
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The Medical Care of the Aged and Chronically Ill: 
Freddy Homburger, M.D., Tufts College Medical 
School. Little, Brown and Company, Boston, 1955. 
250 pages. Price: $5.75. 

The practical approach and content of this 
book “for practitioners, medical students, nurses, 
and intelligent laymen” fills a gap in present 
medical literature. The chronically ill and aged 
are increasing in numbers and bring special prob- 
lems into homes as well as hospitals and institu- 
tions. The nine chapters deal with the modern 
role of the physician, osteoporosis, arthritis, 
malnutrition, advanced cancer, hemiplegia, para- 
plegia, complications of chronic illness, and 
finally many specific suggestions for their best 
medical and nursing care and many references 
are given. Excellent attitudes are stressed that 
will be helpful to those who share responsibilities 
for the elderly and chronically ill. 

This book is comprehensive, realistic and a 
valuable help in understanding and handling of 
these patients. 

MILDRED E. DOSTER, M.D. 





WANTADS 


FOR RENT—tThree or five office rooms with wait- 





ing room. On busy corner, South Broadway, in 
Englewood. This building has been occupied by 
doctors and dentists with established practice. 
Reasonable rent. Call SUnset 1-2576 
ASSOCIATE for young general practitioner with 
growing practice in community of 30,000 near Los 
Angeles. Percentage with guarantee. Write J. R. 
Brown, M.D., 12110 Long Beach Blvd., Lynwood, Cali- 


fornia 











ST. JOSEPHS HOSPITAL 


Denver, Colorado 


2nd ANNUAL CLINICS 
AUGUST 4, 5 & 6, 1955 


A practical approach to general medicine and 
surgery in private practice today. 


For detailed program and reservations write 
Mrs. Hogue, 1818 Humboldt St., 


Denver, Colorado 








H-O-W-D-Y 
BOB’S PLACE 
A Bob Cat for Service 


CONOCO PRODUCTS 
300 South Colorado Boulevard 





Cow Town, Colo. 








65 Years of Ethical Prescription 
. oo to the > of Cheyenne 


px 


v 


ROEDEL’S— 


PRESCRIPTION DRUG STORES 


CHEYENNE, WYOMING 











for Jung, 1955 





Famous for over 52 years as Denver's 
finest and purest drinking water. 
®@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
® Contains no added chemicals 


® Recommended by Doctors for baby formulas, 
stomach and kidney disorders 





® Scientific distilling process removes all 
minerals 

@ Aerated, to remove flat taste of other distilled 
waters 

® Recommended by Doctors for baby 
formulas, allergies, prescriptions and sterilizing 
instruments 


Order Now At Your Pharmacists 
or coll TAbor 5-5121 


DEEP ROCK WATER CO. 


614 27th Street Denver, Colorado 











RELIABLE DRUGGISTS 


PATRONIZE DENVER’S 


INDEPENDENT DRUGGISTS 





26 Years in the Heart of North Denver 


LUBIN’S DRUG 


LUBIN L. ORTIS, Owner 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 
West 38th Ave. and Clay 
Phone GLendale 5-1073 


Denver, Colo. 


Kincaid BE 3-462) 


Quality Drugs 








Courteous Service 
Adjustable Crutches for Rent 
Surgical Supplies 
Drugs and Prescriptions 
FREE DELIVERY IN LAKEWOOD 
AND METROPOLITAN DENVER 











Whittaker’s Pharmacy 


“The Friendly Store” 





PRESCRIPTION SPECIALISTS 


West 32nd and Perry, Denver Colo. 
Phone GLendale 5-240] 


HYDE PHARMACY 


ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distributors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4-4811 MA. 3-4566 
1400 East 18th Avenue at Humboldt 
DENVER, COLO. 














Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 


“RIGHT-A-WAY” SERVICE 


GERALD P. MOORE, Manager 
Phone FRemont 7-2797 











EARNEST DRUG 
217 16th Street 


Prescription Specialists 
Telephones KEystone 4-7237—KEystone 4-3265 


FRESH — CLEAN — COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 




















Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 
Dispensing Opticians 
218 16th Street, Denver, Colo. AComa 2-2611 
3705 East Colfax (Medical Center Building). Florida 5-0202 
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Abbott Laboratories 


Albuquerque Medical 
Center 

American Medical and 
Dental Association 


Ames Company, Inc._Cove 


Ayerst Laboratories 


Baker Laboratories, In« 
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Wedwve £ Hospital—P, alto, ‘alvitile 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 





Detailed information furnished on request. 
Karl J. Waggener, M.D. 




















LIVERMORE SANITARIUM | 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical | 
and acute infectious cases. Special | 
attention given functional and or- | 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 

* The Cottage Department (for 
mental patients) has its own fa- | 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- | 
ings, permitting the segregation of | 
patients in accordance with the | 
type of psychosis. Also bungalows | 
for individual patients, offering | 
the highest class of accommoda- | 





tions with privacy and comfort. 


| 

| 

GENERAL FEATURES 

1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. | 
oor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 

3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 

















Information and circulars upon request. CITY OFFICES: 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director SAN FRANCISCO OAKLAND 
LIVERMORE, CALIFORNIA 450 Sutter Street 411 30th Street 
Telephone 313 GArfield 1-1174 GLencourt 2-4259 
572 Rocky Mountain MEeEpDIcCAL JOURNAL 
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395 
life insurance companies approve aa 


CLINITEST 





BRAND 


for rapid, reliable urine-sugar testing 





reliability and standardization recognized by 
9 out of 10 leading insurance companies 3 : 
convenience and time-saving appreciated by = # 
thousands of examining physicians ~ 

. 


3K Recent survey of 437 insurance companies 








AMES DIAGNOSTICS 


Adjuncts in Clinical Management 


AMES COMPANY, INC- ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 





Why so many — 
physicians 


Pablum Rice Cereal 
Pablum Barley Cereal 
Pablum Oatmeal 
Pablum Mixed Cereal 


SPECIFY 


PABLUM 
CEREALS 


TOMMY started on Pablum 
Rice Cereal at the age of 2 
months. He likes its smooth 
texture (all Pablum Cereals 
are smooth). Pablum Cereals 
give him plenty of iron— 

16 oz. supplies 4.2 mg.— 
to help prevent iron 
deficiency anemia. 


MARY LOU likes Pablum 
Oatmeal. Since she has been 
eating Pablum Cereals her 
growing appetite is 


satisfied longer. 


BARBARA~—like other children 
—enjovs all four Pablum ® 
Cereals. Each variety tempts 

her awakening taste buds. 
Pablum Cereals are scientifically 
packaged to insure freshness. 
The ‘Handi-Pour’ spout is an 
extra convenience for 

busy mothers. 


Pde Pad 


DIVISION OF MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA, U.S.A. 











